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30 HOSPITAL MANAGEMENT 


High Lights of 1919: Review and Forecast 


Public Demand for Better Service, With Need for Increased 
Capacity and Revenue, Seen as Big Factors in the Situation 


With the close of another year at hand, and with 1920 
promising to be a period of immense importance to hospi- 
tals, it seems worth while at this time to take note of the 
significant developments of the past twelve months, and 
to endeavor to determine what the trend of the times in 
1920 will be. 

The past year has been crowded with new forces; the 
influence of war experience, the demand for better hos- 
pitals and more of them, the effort for improvement in 
the educational work of the hospitals, the persistence of 
problems caused by high prices for labor and supplies; all 
of these things have tended to give hospital administrators 
something to think about. 

What has the future to offer? How are these ideas 
and movements, now in the transition stage, to be worked 
out ? 

With this thought in mind, HosprtTaL 
MENT asked superintendents and others occupying stra- 
tegic positions in the field to give their opinions for pre- 
sentation in the form of Review and Forecast. Some 
material is here brought together that will furnish food 
for thought for our readers, and will perhaps indicate to 
them in which direction the hospital wind is blowing. 

Dr. A. R. Warner, who recently retired as superintend- 
ent of Lakeside Hospital, Cleveland, to become executive 
secretary of the American Hospital Association, has 
pointed out the important developments of the year along 
association lines. He says: 

POSSIBILITIES OF CONFERENCE 

“The development of the American Conference on Hos- 
pital Service has been an important feature of the year. 
This has its next meeting in Chicago, in March, 1920, at 
the time of the meeting of the Council on Medical Educa- 
tion of the American Medical Association. It will prob- 
ably meet again with the American Hospital Association. 
The possibilities of this organization for good cannot be 
overstated, ‘as it is the means of bringing about coopera- 
tion of the fifteen national organizations interested in the 
hospital field. 

“The Rockefeller Foundation is considering the subject 
of hospitals for extended study. No decision has been 
reached as yet, but it is extremely interesting that the 
survey of hospitals and the subject of hospital standard- 
ization have been considered by them to offer opportun- 
ities for such a step. It is also looking favorably on the 
plan of doing this through and with the cooperation of 
the American Conference on Hospital Service. 

“The American Hospital Association is now on the 
way to build up a proper organization, with permanent 
offices in Chicago, and the institutional membership plan 
is now a success. The accredited institutional delegates 
can now out-vote the personal members. During the 
coming year all hospitals are urged to become institutional 
members of the association.” 

In view of the large amount of hospital construction 
that will be undertaken during 1920, because of the actual 
requirements of the country along that line, the following 
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comment of Edward F. Stevens, of Boston, regarding 
tendencies in hospital architecture is particularly inter- 
esting : 

BETTER ACCOMMODATIONS FOR PATIENTS 

“In the some eight or ten new commissions which have 
been placed in my hands during the past year, there is a 
marked demand for better accommodations for patients 
than have been hitherto provided; that permanent struc- 
tures should be built; that in the new institutions pro- 
vision should be made for the ever-growing demand for 
better medical apparatus. 

“Perhaps no. stronger demand has been brought out by 
the conditions of the war than that of the so-called med- 
ical treatment, including hydro-therapy, electro-therapy, 
mechano-therapy. I believe that the pendulum which has 
been swinging toward the surgical side as the large end 
of the hospital will in the future tend toward greater faci- 
lities for the medical men. 

“I believe that new buildings must be erected, even if 
cost is greater than a few years ago; that, to quote Dr. 
Irving Fisher, “To talk reverently of the 1913-1914 prices 
is to speak a dead language today.’ In other words, we 
must learn to put the increased cost of hospitals with the 
increased cost of living, and face the problem squarely 
in a business way. I believe that no appreciable decrease 
in prices will be obtained during 1920.” 

Dr. J. F. Highsmith, of Highsmith Hospital, ‘Fayette- 
ville, N. C., a leader among hospital men of the South, 
and the man who is credited with having organized the 
North Carolina Hospital Association, emphasized the 
standardization movement in his statement, which follows: 


_ STANDARDIZATION MOST IMPORTANT 


“I consider the standardization movement for hospitals 
and nurses to be one of the most important things de- 
veloping in a long time. 

“The nurse, her relation to the hospital and their stand- 
ardization overshadow the internal workings, manage- 
ment and detail work for the good of the patient at the 
present time above all other things. With so many ave- 
nues open to the young woman for employment, training 
schools are limited in applicants. She is turning her 
attention in other directions, and of those who enter 
training throughout the country, the great majority are 
not interested in the work as in former years. The future 
must bring a change in their attitude, and real interest 
be shown in hospital work. The educational idea for the 
young woman who enters the training school must pre- 
dominate, higher ideals, with a sincere desire to relieve 
the sick and suffering, must prevail—not what she gives 
but what she receives from training in the hospital. 

“The municipal construction of hospitals, I believe, will 
be one of the most important movements. People at 
large will become interested. These hospitals will be 
built on modern ideas and standardized along all lines. 
The same thing will happen to the hospitals throughout 
the country, which do not meet the standard, as has hap- 
pened to the low-grade medical schools in the past. The 





tax-payer and thinking civilian will become interested. 
Seed has been sown and is being sown in this direction 
by the public health workers, the Red Cross, the American 
Hospital Association and the American College of Sur- 
geons. 
“Let’s wait and hope that in the end sickness and suf- 
fering may be alleviated on a better basis than at present, 
for the good of all those who labor in this work.” 

A particularly interesting view of the industrial field, 
with which readers of HosprraL MANAGEMENT have been 
made familiar, is given in-the comment of Dr. George 
M. Price, director of the Joint Board of Sanitary Control, 
which maintains health service work in the New York 
garment industry. Dr. Price says: 

“The most significant development in the hospital field 
in my opinion during the past year was the increase of 
social and especially of industrial work, and the greater 
attention given to the effect of occupations on the mor- 
bidity with which hospitals have to do. 

INDUSTRIAL SERVICE DEVELOPING 

“The noteworthy changes in 1920 and in the future 
would be, I should say, a greater development of indus- 
trial hospitals and an approach to the ideal that every 
industrial establishment should have its physician, clinic 
and hospital.” 

The need for better facilities for the treatment of con- 
tagious diseases is well expressed in the analysis of con- 
ditions in Chicago contained in the following statement 
of Dr. Archibald L. Hoyne, medical superintendent of the 
Municipal Contagious Disease Hospital of Chicago: 

“There is probably no element in the business life of 
the country today which more earnestly hopes for a de- 
cline of the present high prices and the re-establishment 
of industrial stability: than the hospitals. This is not 
only true for the private institutions but for those of an 
eleemosynary nature as well. Although public hospitals 
may be supported by Federal government, state or city 
funds, still many of their problems, from a managerial 
standpoint, are no different from the private institution. 
Furthermore, the public hospital has an added disad- 
vantage, namely, it cannot augment its resources by rais- 
ing rates. And as it is often difficult or impossible to 
obtain increased appropriations for the purpose of main- 
taining past standards, the end results are likely to be 
lowered efficiency through a lack of necessary employes 
and curtailment of required repairs, which would be 
readily taken care of in normal times. 

“During the past year the hospital problem has been 
unusually complex, not alone on account of conditions 
arising in connection with the war, but because of th. 
heavy demands brought about through the influenza epi- 
demic. From many sources we heard complaints that 
the hospitals were over-taxed and the bed capacity totally 
inadequate to meet the situation then existing in our 
large cities. 

INSUFFICIENT HOSPITAL ACCOMMODATIONS 

“In respect to the foregoing, Chicago. with an esti- 
mated population of approximately 2,500,000, was forced 
to meet the same cry as other cities where there were in- 
sufficient hospital accommodations. 

“In reviewing this subject it may be of interest to call 
attention to certain conditions which perhaps also exist 


HOSPITAL MANAGEMENT 








31 





in other centers of population. Chicago has about 61 
general hospitals, with a normal bed capacity of 10,015. 
This does not include such institutions as orphan asylums, 
homes, private sanitariums and small emergency hospitals 
of a strictly private nature. There are, in addition, three 
institutions with a total bed capacity of 1,403 for the 
treatment of tuberculosis. Two of these hospitals are 
public and together comprise 1,300 of the available beds 
for this disease. Chicago also has 328 hospital beds for 
the care of drug addicts and alcoholics. Included in this 
latter total are 90 beds supported by the city and under 
control of the House of Correction. We have besides, a 
psychopathic hospital with 325 beds. 

“On the other hand, the total number of beds for all 
contagious diseases numbers but 525, and this latter figure 
includes 90 beds for venereal diseases and 35 for small- 
pox. Consequently for the ordinary contagious diseases 
of childhood there are but 400 beds at this time, in a city 
with a population approaching the 3,000,000 mark. As 
compared with Chicago, New York has, according to my 
information, approximately 3,500 beds for contagious dis- 
eases. However, before the year 1920 has made much 
headway, we hope to have 200 more beds added to the 
Municipal Contagious Disease Hospital, where thé con- 
struction of an additional building has been completed. 

NEED GREATER REVENUES 

“As the years go by, the general public relies more and 
more on the hospital for treatment. This is the case in 
regard to both the private and public hospital. Therefore 
more hospitals must be built or those now in existence en- 
larged. But while the cost of material and labor is at its 
present dizzy height we are compelled to wait for the 
fall. In the meantime it will be necessary for private 
hospitals to increase their charges to pay patients, if such 
institutions are to continue their existence, and it will 
also be mandatory for public hospitals to receive increased 
appropriations if their past records of efficiency are to 
remain secure.” 

Developing the small rural hospital as a health center 
for the community is in the opinion of Miss Amy Beers, 
superintendent of Jefferson County Hospital, of Fairfield, 
Ia., a splendid possibility now opening. In this connection 
she says: 

“Among the larger hospitals I believe the question of 
standardization to be the most important. In the small 
rural hospital, such as this, I consider the great interest 
«wakened in public health questions as the most signifi- 
cant development. If properly worked out, I believe the 
small rural hospital can be a health center for the com- 
munity. 

“There has been progress in the schools of nursing, but 
there remains considerable to be accomplished before they 
can be accepted as being on a sound educational basis. 
The schools should be endowed and more time should be 
devoted to class and laboratory work. The hours of the 
student in routine work in the hospital should be short- 
ened. Too often the school suffers in order to help the 
finances of the hospital. 

“There seems to be a tendency in this section of the 
country for the public to appreciate their home hospitals, 
although there is a gradual enlightenment as to the differ- 
(Continued on page 70.) 
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Progress Marks Year for State Hospital 


“Dunning” Developing Significant Services in Hydrotherapy, 
Occupational Therapy and Social Service Activities 








By Charles F. Read, M.D., Superintendent Chicago State Hospital (Dunning) 











HYDROTHERAPEUTIC TREATMENTS HAVE BECOME IMPORTANT. 


We are about to complete a reasonably successful year 
at Chicago State Hospital. Full accomplishment has un- 
fortunately been handicapped by a most persistent short- 
age of help. 

The humane treatment of our unfortunate patients 
has been safeguarded in every possible way. New em- 
ployes have been personally cautioned by the superin- 
tendent. The new man is told that patients are fre- 
quently irritable and even insulting, but that under all 
circumstances he must keep his temper and not abuse 
them. Talks have been given to the employes in groups 
upon this same subject from time to time. Occasional 
offenders (there have been very few) have been promptly 
discharged, and where the evidence was clear have been 
arrested and fined. 

Special attention has been given to hydrotherapy. Ex- 
cited male patients are now being treated throughout the 
twenty-four hours with packs and continuous baths. 

Habit training for the deteriorated dementia precox 
cases has been carried out upon two male wards and upon 
one female ward. The patients are specialed at regular 
intervals, and particular attention is given to cleanliness, 
occupation, and amusement, with some very pleasing 
results. : 

Occupational therapy as described in these pages a year 
ago has been extended and intensified. Approximately 
eight hundred patients have been touched by the activi- 
ties of this well developed department during the year— 
in’ ward classes, in the Occupational Center, and with 


games and calisthenics. Work has been curtailed, how- 
ever, on account of our inability to secure enough occu- 
pational aids. In accordance with the state program this 
method of treatment is now pretty well established in all 
state hospitals. 

Social service work, intra-and extra-mural, has also 
been handicapped by a lack of workers, but has accom- 
plished some notable results. In 1920 we hope to have 
the assistance of at least four workers in this line—ad- 
justing home conditions, co-operating with other organ- 
izations, finding employment, making post-parole visits, 
securing legal aid, etc. 

The state central training school for psychiatric nurs- 
ing, established at this hospital in 1918, has five pupil 
nurses, eight affiliates (third-year pupil nurses from other 
training schools who come in for a four months’ course), 
seven postgraduates (a.six months’ course), and in ad- 
dition has given a six-day course of instructions and ob- 
servation to sixty-nine public health nurses from the 
School of Civics and Philanthropy. The need of training 
in mental nursing is becoming more and more appreciated, 
and this school is rendering very real service along these 
lines. 

A number of lectures and clinics have also been given 
to visiting classes from the School of Civics and Philan- 
thropy and various other organizations. The senior class 
from the School of Medicine of the University of Illinois 
receives here a portion of its regular instruction in mental 
and nervous diseases. 
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Material improvements have not been forgotten. The 
nurses’ home is being enlarged and fire protection in- 
’ creased throughout’ the institution. “The grounds’ have 
been beautified by planting shrubbery and trees and ma- 
cadamizing the roads. 

In 1920 we expect to carry on development along the 
lines above indicated, and to realize some other hopes long 
deferred. 

The supervising force is to be materially increased with 
a view to intensifying the instruction and supervision of 
employes. 

A pavillion for fifty tubercular women is to be built, the 
first of its kind at the institution, though we average one 
hundred deaths a year from this cause. 


Increased attention is to be paid to the re-placing of 
patients in society under competent supervision from the 
social service department. Evéry case successfully placed 
means an improved patient and a saving to the state. 


Surgery of choice will be carried out more compre- 
hensively under the direction of an institutional surgeon 
recently appointed by the Department of Public Welfare. 


The industrial work done by the patients, we hope’ to 
link up with that done in the Occupational Therapy De- 
partment by still another department (of weaving, bas- 
ketry, brush making, cement work, etc.) where the patient 
graduated from therapeutic occupation will be induced to 
work for the work’s sake, in a pleasing environment and 
under the direction of a teacher whose aim it will be to 
see that this critical move is made without antagonizing 
the patient or making real labor seem disagreeable. 


The removal of the laboratory of the State Psycho- 
pathic Institute from Kankakee to this hospital will give 
added stimulus to scientific work along psychiatric lines, 
which, with an increased medical staff, will proceed with 
renewed vigor. 


Louisville City Going Ahead 


Dr. Henry Enos Tuley, superintendent of the Louisville, 
Ky., City Hospital, reports numerous improvements in the 
institution and its work. The hospital has been especially 
active in establishing clinics, having taken over the vener- 
eal clinic of the United States Public Health Service. It 
is also taking care of a county and city trachoma clinic, 
and has established a prenatal clinic. Plans are being 
made for the establishment of a clinic for children under 
school age. 

A medical research laboratory under a full-time medical 
man has been established. This man is giving bedside in- 
struction to interns and medica! students. A similar ap- 
pointment has been made for surgical work. 

A portable X-ray outfit has been installed for the pur- 
pose of studying cases which cannot be safely transported 
to the X-ray room. 

An interns’ medical society has been organized. 

The work of the social service department has been ex- 
tended to include follow-up into the home of discharged 
cases, and investigation of dispensary as well as hospital 
cases, 

A ward for chronic cases has been established, and is 
now filled to capacity. 


Will Study Food Problems 


The National Research Council has formed a special 
committee on Food and Nutrition Problems, composed of 
a group of eminent physiological chemists and nutrition 
experts. Food conditions in hospitals and other institu- 
tions are within the scope of the work. The offices of 
the association are at 1201 Sixteenth street, N. W., Wash- 
ington, D. 
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Eight Millions to Hospitals 


Magnificent Bequests of Henry C. Frick 
Establish Record—12 Institutions Included 


The will of the late Henry C. Frick provides hospital 
benefactions that are almost without parallel in recent 
history. The Pittsburgh steel magnate left a total of 
$8,000,000 for hospital work. 

The largest individual bequest for this purpose was to 
the New York Lying-in Hospital, which will receive 
about $1,500,000. 

Bequests of $500,000 each were provided for the fol- 
lowing hospitals: Children’s Hospital, Allegheny General 
Hospital, Mercy Hospital, Pittsburgh Free Dispensary, 
Western Pennsylvania Hospital, all of Pittsburgh; Union- 
town Hospital, Uniontown, Pa.; Cottage State Hospital, 
Connelsville, Pa.; West Moreland Hospital, Greensburg, 
Pa.; Mount Pleasant Memorial Hospital, Mt. Pleasant, 
Pa.; Braddock General Hospital, Braddock, Pa., and 
Homestead Hospital, Homestead, Pa. 

Mr. Frick left an estate of $117,000,000, and all but 
$25,000,000, left to the family, will go for public service 
in the form of hospital, charitable and educational be- 
quests. 


A notable example to the wealthy has been set by 
Mr. Frick. , 





Plans of Alberta Association 


Dr. James Fyshe, superintendent of the Edmonton, 
Alta., Hospital, and secretary and treasurer of the Al- 
berta Hospital Association, the organization of which was 
reported in the November issue, writes as follows regard- 
ing the plans of the association: 


“The chief aim is to approach the government of the 
province with some uniform representation from the 
hospitals in order to get an increase in the present grant 
of 25 cents per diem, which, given eight years ago, is 
naturally of considerably less value now. 

“Aside from this feature of the convention, there can 
be no doubt that the next most outstanding one lies in 
the fact that the need in all departments of hospital life 
for close affiliation with the University has been em- 
phasized. The University of Alberta made things very 
easy for us by allowing us the use of the Convocation 
Hall free of charge for our meetings and exhibits. There 
was, quite independent of this fact, a clearly defined tend- 
ency current among speakers and audience to group 
about the University when and wherever feasible in hos- 
pital work.” 


To Sell Ambulances at Cost 


The Motor and Vehicles Branch of the Surplus Property 
Division, Munitions Building, Washington, D. C., will 
supply on application particulars regarding 100 new G. M. 
C. ambulances purchased for war use and to be sold at 
government cost to hospitals and other charitable in- 
stitutions. 


Hospital Changes Name 


The German-American Hospital, of Chicago, has 
changed its name to the Diversey Parkway Hospital. Dr. 
Clarenden Rutherford is president of the institution. 


$250,000 Gift for Mt. Sinai 


The Guggenheim brothers, Daniel, Murry, Isaac, Simon 
and Solomon, have given $250,000 additional to Mt. Sinai 
Hospital, of New York, bringing their total donations to 
the institution up to $600,000. The money will be used 
for the erection of a pavilion with a capacity of 130 beds. 
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Milestones in Hospital Standardization 


198 Institutions Meet Minimum Standard Now, and 
Others are Rapidly Adopting It—Policies of A. C. of S. 


By John F.. Bresnahan, M. D. 


It is rare indeed that a propaganda for public good, 
carried on actively for years, passes into a new year with 
the universal good-will. Yet in the work of hospital 
standardization, the medical profession, hospital folk, 
and the interested public are close together, thinking for- 
ward. Such teamwork can come only through mutual 
understanding, an unselfish understanding; and it is for 
the creation of this team-work that the American College 
of Surgeons is to be congratulated. Its formula of suc- 
cess is knowledge, the knowledge that standardization is 
for the benefit of all. There are no “hidden motives” 
about it, no fears or favors, and no sentimental stuff. It 
is all constructed upon the basis of honest service to the 
sick and injured. That is the reason for its success and 
for its rapidly increasing success. 

Dr. William J. Mayo, President of the College, sated 
recently in a single paragraph the principle of the Col- 
lege as follows: 

“I think this hospital standardization has a possibility 
of good that is not recognized even by those who are en- 
gaged in the hospital work itself. Now, let us bear in 
mind all of the time that the doctor and the hospital exist 
for the benefit of the patient. A good many of us, I be- 
lieve, have had a wrong idea. Some of us and some of 
the hospitals have felt that the College endeavors to force 
upon us some sort of a set standard. I know that there 
in no such intention on the part of the College. Our aim 
is merely that with whole-hearted cooperation with the 
hospitals we may think straight and in some measure give 
speed to the progress which we all desire. Let me say 
again that the hospital exists for the patient and. not for 
the convenience of doctors. So long as we concede that 
doctors and the hospitals exist for the patients and that 
all of our efforts are made for the welfare of patients, 
we are on ground that is fundamental. We are on 
ground upon which we can get together and from which 
we can make progress.” 

The. American College of Surgeons, at its beginning in 
1913, included among its purposes the betterment of medi- 
cal attention and of the clinical practice of medicine. It 
recognized that matters of public health and of the pre- 
vention of disease are inseparable from these purposes. 
Work in these fields is known as hospital standardization. 

The administrators of the College took up hospital 
standardization with no pre-conceived idea or theory as 
to what should be done. They decided to study actual 
conditions, to find out what the normal processes of 
growth are and how these processes could be given speed. 
No “announcements” were made of this plan. But for 
two years a preliminary analysis was quietly pursued. 

These. two years of work made clear, first, that the 
hospitals are of importance beyond estimate as clinical 
training centers in medical education; second, that the 
hospitals offer the most tangible access to problems of the 
practice of medicine; and, third, that the hospitals (doc- 


tors, superintendents and trustees) would welcome an, 
constructive plan through which they might the better 


accomplish their own aims in education and in the care 


of the sick and injured. 

During these two years the college accumulated data 
and wide personal acquaintance among hospital folk which 
served as a basis of procedure. These “assets” were 
gathered from every state in the Union and from every 
province in Canada. They grew out of conferences with 


‘hospital staffs, with city, county, and state medical so. 


cieties, with superintendents, and with hospital trustees. 
As the climax to this preliminary work, the State Commit- 
tees on Standards met in Chicago on October 19 and 20, 
1917; and out of this conference grew the General Hos- 


pital Committee which met in Washington, December 8 


and 9, 1917. 


After these two meetings the program of the College 
took more concrete form. That program was, first, to 
define a Minimum Standard; second, to enlist the co- 
operation of the hospitals in the fulfillment of the stand- 
ard, this work to be accomplished through personal visits 
to the hospitals by staff members of the college; and third, 
to publish from time to time the list of hospitals through- 
out the two countries which fulfilled the Minimum Stand- 
ard. The publication of the list, however, was not to 
occur until the hospitals themselves generally approved 
of such publication, each hospital having been given full 
opportunity to meet the standard under normal conditions. 

The Minimum Standard, in accordance with this plan, 
was then defined. But in the meantime this standard has 
been in process of gradually coming to light. It grew out 
of straight thinking of the clearest minds in medical 
and hospital work on this continent. It is practicable and 
workable. It costs effort rather than money. It safe- 
guards the care of every patient admitted to the hospital 
by insistence upon competence on the part of the doc- 
tor, by thorough study and diagnosis in writing for each 
case, and by a checking up, at least once each month, of 
the clinical service of the hospital. It fixes responsibility 
throughout the hospital. It calls for the “production 
sheets” of the hospital. It encourages and even compels 
clinical research. It defines the minimum service to th: 
patient which, beyond all debate, is considered essentia! 
The Minimum Standard was published in Hosprra. 
MANAGEMENT November, 1919, 

During the years 1918 and 1919 visitors from the col- 
lege, in accordance with the foregoing plan, visited th: 
general hospitals of 100 beds or more in the United State: 
and Canada, of which there are 671. The purpose of the 
visits, however, by staff members of the college was no 
merely to record data from each institution. It was also 
to make clear the meaning of the Minimum Standard an¢ 
to answer questions with regard to the practical problems 
arising in connection with the adoption of the standard. 
In order to give more life to this work for better hospita! 
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As Measured By Minimum Standard 


Starr MEETINGS, CASE RECORDS, AND CLINICAL LABORATORIES IN GENERAL HOSPITALS OF 100 orn More Beps 


1. In United States 








Number Staff 
hospitals meetings 
in each each Personal Phys. Working 
group month history Exam. Diag. 


Lab. 
Findings Operation 


Clinical Laboratories Number 
hospitals 
meeting 

Min.Stand.* 


Treat- 
mentor Progress 
Notes 


Final 


Diag. Path. X-Ray 





117 112 
56 
31 
31 
12 
6 


400 or more 45 39 


91 131 


181 


178 112 194 170 174 





~ Totals 617 





2. In Dominion of Canada 








100-149 26 
150-199 7 
200-249 6 
250-299 3 
300-349 2 
350-399 ie 
400 ormore 5 
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Totals 54 15 
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*Number of hospitals in this column is reduced by failure in some instances to take action against division of fees. 


service, the college carries its program, as far as it 
could, to the citizenship in the larger communities of the 
two countries. 

The table on this page indicates in condensed form the 
finding of the survey. In this table 671 hospitals are 
considered. Of this group 198 hospitals meet today the 
Minimum Standard. Many of these hospitals during the 
last two years have been visited twice, in which cases the 
second report was utilized in the table. In many in- 
stances, also, the hospitals pledged themselves to fulfill 
the Minimum Standard at the earliest practicable date 
and later made a signed report of the extent of their 
success. The reports of the hospitals received in this 
way was also embodied in the table. 

The hospitals which have “come up to” the Minimum 
Standard express themselves freely that they will never 
be content now with a less standard. Especially have 
the regular staff meetings and the reviews of the clinical 
services created an incentive for careful study, diagnoses 
and treatments of patients. They have made for team- 
work throughout the institutions and for genuine clinical 
research. Another resultant is that hospitals, as never 
hefore, seek today for superintendents of broader vision 
and of sound executive ability. 

About 110 hospitals in the group visited have during 
the past year provided for themselves case record systems 
and clinical laboratories. In the consensus of opinion 
among doctors and hospital superintendents today, most 
of the hospital “difficulties” will disappear when hospitals 
generally have put the Minimum Standard into effective 
operation. Again, in many communities the work of 


hospital standardization has awakened a real interest on 
the part of the public; and this interest has already found 
expression in terms of new financial support from the 
public. 

In outlining its program for 1920, the College plans to 
include in its visits the general hospitals of the United 
States and Canada with a capacity of 50 or more beds. 
This has been done because of the wide spread interest 
in meeting the standard shown by smaller institutions. 
With the larger institutions, most of which have already 
received a first visit, the problem will be mostly one of 
encouragement. As a matter of fact, most hospitals: 
need little else, for they do the real work, make the real 
improvements, themselves. After all, the function of 
the College in hospital standardization is merely to pro- 
mote the salesmanship of the idea. That is all that is 
needed, for when the hospital authorities are shown the 
idea, and convinced of its value, the realization may be 
left to them. 

So then, the milestones ahead are those of explanation, 
conviction and, more distantly, realization. And we need 
have no doubts that the milestones will go by faster and 
faster. Our medical profession, hospital folk and in- 
terested public are raising their heads, some eagerly, 
some cautiously, but all to some degree, and some singly, 
and some together are seeing the rainbow, with all it 
predicts in the way of an ideal come true. 


‘““Abbograms’” Makes Appearance 
“Abbograms” is the title of an interesting house organ 
published by the Abbott Laboratories, Chicago, and dis- 
tributed among employes of the company. 
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Out-Patient Obstetrics Reduces Mortality 


How Hospital Extension Into the Home Is Pointing 
the Way to the Solution of a Community Problem 


By John E. Ransom, Superintendent Michael Reese Dispensary, Chicago 


The medical facilities of a community, especially its 
institutional medical facilities, should be developed in re- 
lation to the medical needs of the community. Those dis- 
eases and conditions which are the most potent factors in 
producing a high death rate, a high sickness rate, a high 
disability rate in the community should receive consid- 
eration relative to their respective contributions to those 
rates, in the development of the community’s medical fa- 
cilities. 

As a matter of fact, the medical facilities of few. com- 
munities have been developed in accordance with this 
principle. Just what the motives back of their develop- 
ment have been it is not within the scope of this paper to 
discuss. Our purpose is to present one of the communi- 
ty’s medical problems and some of the means which 
have been taken towards its solution. 

The Federal Children’s Bureau is authority for the 

statement, based upon investigation, that child-birth, to- 
gether with conditions incident thereto, is the cause of 
more deaths among women of child-bearing age than any 
disease except tuberculosis, and that though there has 
been in recent years a marked lowering of the death 
rates from such preventable diseases as typhoid, tubercu- 
losis and diptheria, in this country, there has been no 
perceptible decrease in the mortality rate for child-birth 
during the same périod. Not only do many women die 
from causes related to the bearing of children, but many 
others are disabled in varying degree by the same causes. 
Truly motherhood must be classed as a hazardous occupa- 
tion. ; 
Nor is this all of the tragic story. In the death of a 
mother, society loses more than an individual member. 
The death rate of motherless infants is naturally higher 
than that of other infants, and the lack of a mother in the 
home is a serious handicap to the welfare of the children 
in that home from practically every standpoint. 


CAUSES OF HIGH MORTALITY 

In the light of these facts, may we not well ask our- 
selves these questions: What causes lie back of the pres- 
ent high mortality rate for mothers and infants, and are 
these causes eradicable? Can the bearing of children be 
rid of its attendant dangers, and, if so, what facilities 
must the community provide to that end? 

The causes are, first, a widespread ignorance, reinforced 
by custom and prejudice concerning the dangers connect- 
ed with childbirth and the hygiene and care necessary if 
these dangers are to be obviated; and, second, a great lack 
of facilities for affording proper prenatal, obstetrical, and 
post-natal care. A very great number of prospective 
parents do not know that there may be serious complica- 
tions fraught with possibilities of disaster or death ac- 
companying pregnancy, and that most of these complica- 
tions may be prevented or successfully treated if there is 
competent prenatal supervision. 

There is as great ignorance concerning the importance 


of skilled obstetrical care. It is a well-known fact that a 
majority of the deaths of mothers following childbirih 
are due to puerperal septicemia, or in other words, in 
fection caused by lack of surgical cleanliness. At the 
door of the untrained, ignorant midwife and of the care- 
less, incompetent physician, may be laid many of these 
preventable deaths. The custom of the members of va- 
rious foreign language groups in our population of hay- 
ing only midwife care is a factor to be noted. 

A study made by the Health Insurance Commission 
of Illinois of the obstetrical care received in 695 confine- 


OUT-PATIENT OBSTETRICAL DEPARTMENT 
THE PRESBYTERIAN HOSPITAL AND THE CENTRAL FREE DISPENSARY. 
PRELIMINARY H!ISTORY 


Obstetrical No. = 
Date. E Dispensary No. 
Name Coior 
Address Height cm 
Age years. Learned to walk at months. Weight os. 
Date of marrmge bas bad childrea 
aod _Miscarriages. Age of oldest child years; of youngest years. 
Delivered by physician times; by midwife times. 
Puerperium scormal times; absormal tines. 
History of previous pregnancies and labors 
Menses first appeared at years, occur every weeks, hast days, with pain 


Date of last menstruation _ 


Date of first p ption of foetal 
History of Present Pregnancy: 


Nausea and vomitiog 
Headache 
Disturbances of vision 
Leucorrboea 


} Estimated date of delivery 





General Health 

Otber Abnormalities 

Medical History 

Surgical History 

Physical Examination: 

Eyes. : 

Nose and Throat 

Teeth pA 

Blood findings aes 

Breasts: Note shape 4 . size. 
Nipples _ oskebiliai . poe Siceiaicais a as ER Oe NG Tomes 


HISTORY TAKEN ON PATIENT’S FIRST VISIT TO CLINIC 


ments among wage-earning families in Chicago showed 
that a midwife was in attendance in 247 or 41.5 per cent 
of the total number of cases. Midwife care was most 
frequently obtained by the Bohemians, Poles, Lithuani- 
ans and Italians, the percentages being Bohemians, 70.8 
per cent; Poles, 69.1 per cent; Lithuanians, 59.2 per cent; 
Italians, 56.2 per cent.* 

Not all faulty obstetrics, however, can be charged to 
the account of the midwife. It is only within recent 
years that there has been anything like adequate instruc- 





*See Report of the Heaith Insurance Commission of the State 
of Illinois, 1919, pp. 59-60. 
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tion and training in obstetrics in our medical colleges. 
It is a form of medical service which many physicians 
do not like to render, a service for which the fees are usu- 
ally small in relation to the time involved and in which 
the home conditions under which the physician must 
work are inimical to the safety of the patient. It is 
only in some of the large cities that provision has been 
made in recent years for giving prenatal instruction 
through clinics and visiting nursing. Hospital facilities 
for obstetrical service are almost universally inadequate. 


EDUCATION THE CURE 


Granted that these are the chief causes of our high 
maternal mortality rate, our next question is: Can these 
causes be controlled or eradicated? Education is the 
cure of ignorance and though the formal education of to- 
day leaves us unprepared for many of the vital issues of 
life, yet as the general level of intelligence is raised, 
we may reasonably expect a more intelligent treatment 
of such subjects as motherhood and babyhood. As fa- 
cilities for better prenatal and obstetrical service are es- 
tablished and developed, an increasing proportion of our 
population will come to know and use them. The sub- 
stitution of medical service for midwife service and the 
control through standardized requirements for licensure 
of those midwives who continue to practice, is a develop- 
ment which we may look for in the community of tomor- 
row. The greatly improved obstetrical teaching in our 
better medical schools insures us a better obstetrical serv- 
ice from our coming physicians. Obstetricians and other 
people conversant with the seriousness of the problem of 
our lack both in the quantity and quality of hospital ob- 
stetrical facilities are demanding that these facilities be 
greatly improved. Their insistence will undoubtedly bear 
fruit. 

These changes, though they may be sure, are bound 
to be slow in the making. The practical question con- 
fronts us: How can our present facilities be used and 
developed to meet the present alarming situation? One 
answer to this question has been found as has been sug- 
gested above in the development of facilities for instruc- 
tion in the hygiene of pregnancy through clinics and home 
instruction given by visiting nurses. Another answer is 
found in carrying the organized, skilled service of the 
hospital into the home of the patient. This form of hos- 
pital extension is in use in a number of our cities. Lying- 
in hospitals in Boston, New York, Chicago and other 
cities have developed it in order that their service may 
reach a much larger number of mothers than the in- 
patient facilities of those hospitals can accommodate. 
Other hospitals intimately connected with medical schools 
have developed a similar service—primarily for the pur- 
pose of providing the best means of training medical stu- 
dents in obstetrics. 

Such a service has been developed in the Presbyterian 
Hospital, Chicago, in conjunction: with the Central Free 
Disperisary and Rush Medical College. This service was 
inaugurated to meet the needs of Rush Medical Col- 
lege for obstetrical teaching facilities, but its develop- 
ment has been quite as much in relation to community 
need 'as'to the requirements of medical education. The 
organization of this service in these three closely re- 
lated institutions, though differing in detail, is. fairly 
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typical of the same kind of service carried on by other 
hospitals; hence a brief description of it will give the 
fundamentals of such organized service generally, 


PRENATAL CLINIC 


The service to a patient begins in the Prenatal Clinic 
in the Central Free Dispensary. To this clinic patients 
are referred by such organizations as the Infant Welfare 
Society, the Visiting Nurse Association, the United Char- 
ities and other social agencies, as well as by patients, 
friends and neighbors. In the Prenatal Clinic, a history 


OUT-PATIENT OBSTETRICAL DEPARTMENT 
OF THE 
PRESBYTERIAN HOSPITAL AND THE CENTRAL FREE DISPENSARY 
Obstetrical No. - 
HISTORY AT TIME OF LABOR 
Date .. Dispensary No. 
Name 
Examined by - 


Address . 


Was she registered at the dispensary 

Presentation and position of child by external exm. 
Position and rate of fetal heart 

Height of fundus uteri 

Situation of round ligaments 

(Presentation and position by vaginal examination) 


Presentation as shown by course of labor 

Record aere findings of each examination: character of labor paives; advancement; interoal sed external rotation; presence of caput succedsoeom 
coils of cord about chrid’s neck; and general course of labor; iodications and time of amy medication. for any Obstetrical ‘Operation ( 08 separate sheet ). 
1 Indication, 2 Technique. 


a 
Remasks: 
Vaginal, if so, by whom, and results 
Time of call , Arrival, and departure 
Duration of labor: hours; Ist stage ; 2ad stage ; Jed stage hours. 
Pains began at M. Membranes ruptured at M. 
Child born at M Membranes ruptured spontancously, artificially. 
Placenta expelicd at N. 
Mode of presentation and of expulsion of placenta. 
Estimated amount of blood lost cc. 
Was the perineum torn? Sutures Catgut Silk 
Condition of child 
Sex ; length cm.; weight Tbs. oz. 
Diameters of head: O.F. S.0.B Bip Bit em. Circumference of head cm. 
Ether Ergot . 


(OVER) 


HISTORY TAKEN AT TIME OF LABOR. 


is taken, special attention being given to past obstetrical 
experience. A careful physical examination is made, spe- 
cial care being taken to note any physical abnormalities 
and any pathology likely to cause complications: during 
pregnancy or at the time of confinement. The patient is 
given her first instructions in the hygiene of pregnancy, 
is told at what intervals she should return for further 
observation and examination. Here she meets the pre- 
natal nurse, who will visit her from time to time to help 
her follow the doctor’s instructions and to make the nec- 
essary preparations for her confinement and the care of 
the infant. The patient is given a card bearing the tele- 
phone number of the hospital, and is instructed to notify 
the hospital at the time her labor pains begin. Patients 
presenting pathological conditions are more carefully 
watched, and for those for whom home obstetrical serv- 
ice may be unsafe, arrangements are made for hospital 
confinement. This means that the limited hospital ob- 
sterical facilities will be utilized for the patients having 
the greatest need for them. 

The Out Patient Obstetrical Staff of the hospital con- 
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sists of an attending obstetrician in charge, two interns 
and two registered nurses. Carefully prepared’ outfits 
are always in readiness for the use of the staff. The 
supplies of which these outfits consist are an indication 
of the type of service rendered. Each outfit comprises 
the following : 


STERILE EQUIPMENT AND SUPPLIES 


1 set cord instruments. 

1 set perineal repair instruments. 
1 dressing forceps. 

1 tracheal catheter. 

1 hand brush. . 

1 Wasserman tube. 

1 cord dressing. 

2 pairs rubber gloves. 

2 rolls gauze for vaginal packings. 
3 packages gauze (4x4), 4 in package. 
3 packages cotton pledgets. 

2 packages perineal pads. 

1 package towels (4 in package). 

1 package sheets (2 in package). 

1 doctor’s gown. 


UNSTERILE EQUIPMENT AND SUPPLIES 


4 assorted Martin cutting needles in jar of lysol. 

Catgut and black silk in bottle of alcohol. 

Bottles containing 70 per cent. alcohol, 1 per cent. sil- 
ver nitrate, normal salt solution, tincture of green 
soap, sweet oil, lysol, fluid extract of ergot. 

One Icc Ampoule aseptic ergot. 

3 grain quinine sulphate tablets. 

hypodermic syringe and needles. 

1 medicine glass. 

1 irrigating bulb (for baby’s eyes). 

1 medicine dropper. 

1 safety razor and blade. 

1 baby scale. 

1 ether mask and cover. 

1 can ether. 

1 can talcum powder. 

1 soft rubber catheter. 

2 clean rectal gloves. / 

1 

2 

1 

1 

2 

1 

1 


— 


bar Ivory soap. 

3-inch muslin bandages (for pulling straps). 
Kelly pad. 

history sheet. 

2-quart aluminum basins. 

pelvimeter. 

rectal tube and funnel. 

Ye dozen large safety pins. 

1 pair perineal stockings. 

When a call comes in an intern, a nurse and two stu- 
dents are sent to the home of the patient. If complica- 
tions present themselves, the attending man in charge of 
the service is notified and takes over the direction of the 
case; otherwise the intern and his assistants deliver the 
patient. The patient is always surgically prepared by 
the nurse, and the facilities of the home, such as kitchen 
table, tea kettle, or pan for hot water, etc., are utilized. 


HOSPITAL PROCEDURE FOLLOWED 
Delivery and care of mother and infant after delivery 


follow the regular hospital procedure. Should the at- 
tending man be called because of complications, the nec- 
essary outfit for instrumental delivery is provided for his 
use. Should surgical interference be found to be neces- 
sary, the patient is taken at once to the hospital. Post- 
partum visits are made by the intern, nurse or student, 
as conditions may indicate, the patient being discharged 
as a rule ten days after delivery. Post-partum nursing 
care is, with few exceptions, given by the Visiting Nurse 
Association. When home nursing care is no longer nec- 
essary, the mother is advised to avail herself of the ia- 
cilities of the Infant Welfare Society through the sta- 
tion nearest her home. Here she receives careful in- 
struction in feeding and infant care. 

The test of the efficiency of this service must lie in its 
effect upon maternal and infant mortality and disability 
rates. During an eight-year period in which home ob- 
stetrical service was furnished over 4000 families, there 
were four maternal deaths, or a mortality rate of one- 
tenth of one per cent. There was a correspondingly low 
infant mortality rate. Other institutions having similar 
services have equally enviable records. 

It would seem that in the larger communities at least, a 
solution of the problem of safeguarding the lives and 
health of mothers and infants during pregnancy and at 
the time of childbirth lies in such organization of home 
obstetrical service as has been outlined above. With it 
there must be increased hospital facilities, more prenatal 
clinics, more visiting nurses, better control of midwifery 
and withal a greatly increased interest on the part of the 
community in meeting the problem, and greatly increased 
support for the maintenance of the facilities required 
for its solution. — 

Plans for Methodist Hospitals Abroad 

The Board of Foreign Missions of the Methodist Epis- 
copal Church is going ahead with plans for the establish- 
ment of hospitals abroad, as told in the April, 1919, issue 
of HospitAL MANAGEMENT. Four new hospitals in South 
America are to be established at once, and doctors are 
to sail shortly to take charge. There is a nurse with each 
doctor. An architect is to be sent to Africa to undertake 
the erection of one or two hospital buildings there, and 
also to go to Java to superintend the erection of three 
new hospitals there. 


“Would Not Be Without It 
To the Editor: I always eagerly wait for the day your 
monthly journal is delivered to us. We would not like 
to go without it—Sister Duckett, R. N., Superintendent 
Holy Cross Hospital, Calgary, Alta. 


For New Nurses’ Home 
Dr. George B. Landers, superintendent of the Morris- 
town, N. J., Memorial Hospital, has advised that.a gift of 
$80,000 for a new nurses’ home has been received. A pub- 
lic-spirited citizen and his wife, residents of Morristown, 
made the gift. 


$3,000,000 for State Hospitals 
Announcement has been made that $3,000,000 will be 
spent in improving the Cleveland, O., Hospital for tie 
Insane and in erecting new hospitals for feeble-minded. 
About three thousand persons of the latter type must 
be provided for. 


For Occupational Therapy 
The Jacksonville, Ill., State Hospital has available funds 
for the erection and equipment of a building to be de- 
voted to occupational therapy. Miss Carrie Hoppe is the 
head of the department. Dr. E. L. Hills is superintendent 
of the institution. 
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Need More Money? Improve YourService! 
Public Will Support the Hospital That Is Doing Good 
Work—Trend of the Times Demands Improvements 


By Asa S. Bacon, Superintendent Presbyterian Hospital of Chicago. 


In reviewing the events of the past year in the hos- 
pital field, one is impressed with the development of the 


campaign for hospital standardization that has been car- 


ried on by the. American College of Surgeons, the Ameri- 
can Medical Association. and the American Hospital As- 
sociation, and has now been taken up by the new Ameri- 
can Conference on Hospital Service. Results are already 
being felt, and will be still more in evidence in the future. 
One of the reasons for the impetus which standard- 
ization has received is the war work of our doctors, 
whose experience in the Army has demonstrated to them 
the wonderful improvement that is brought about when 
system, record-keeping and efficiency in medical work are 
introduced. ‘They have become hospitalized, in the sense 
that they appreciate more than ever before what a won- 
derful conserver of time and energy the hospital is, and 
how much more efficient the doctor becomes when he 
brings his patients together in the hospital; instead of 
going from house to house to attend them. He can give 
better service to his patients with a smaller expenditure 
of energy, and they, because of the improved service, get 
well quicker. Their stay in the hospital therefore costs 
them little if any more than if they remained at home. 


INCREASED DEMAND FOR BEDS 

The increased demand for hospital beds now being ex- 
perienced is tending to raise standards. Better condi- 
tions are being developed all around, efficient methods are 
being studied, more attention is being paid to the keep- 
ing of records and the development of laboratory serv- 
ice. Standardization has created a demand for labora- 
tory workers, dietitians, social service workers, public 
health experts, occupational therapists and other special- 
ists in the field of hospital service. 


All of this is favorable to superintendents and boards 
of managers, because by raising standards and making 
the hospital of greater benefit to the community, they are 
enabled to go before the public and ask for money with 
the assurance that it will be given. The public appreciates 
good service and will support the hospital that provides it. 

I would like to impress on hospital people everywhere 
that the way to solve their financial problems is by giv- 
ing 100 per cent service; by improving their organiza- 
tion and equipment to the end that every patient will get 
the utmost in attention, the best nursing and the best med- 
ical and surgical attendance, good food, a clean, com- 
fortable room and all that the best in hospital service 
means. 


SERVICE GETS THE MONEY 
Higher standards of efficiency in hospital work will in- 
variably get the money. The public will respond every 
time to the appeal of an institution that is rendering high- 
class service to the community, whereas the hospital 
which is doing slip-shod work cannot expect the people 
to come to its support when it asks for money. Do the 


work that the community has a right to expect and de- 
mand, and the matter of financial backing will take care 
of itself. 

The hospitals have a:particularly strong position just 
now, because it is plain to all that hospitals cannot be 
classed even remotely as profiteers. With most items of 
operating expense up 100 per cent, and with labor scarce 
and high-priced, the hospitals have raised their rates only 
moderately, the average increase throughout the country 
being about 25 per cent. This sort of record shows be- 


* yond question that the hospitals are public service institu- 


tions, and that they are seeking not big financial returns 
for their work, but merely an opportunity to give the 
best possible service for what it costs to render it. 

We need more hospital beds, and this means that more 
construction work will be undertaken during 1920 to 
supply the requirements of the public_along hospital lines. 
The educational work that is being done to show the peo- 
ple the value of going to the hospital when they are sick 
or injured, together with the work which*the Red Cross 
and Public Health Service are doing to give hospital care 
to those who need it, is vastly broadening the field in 
which we are working. All of this increases the im- 
portance of new construction, and suggests the vital ne- 
cessity of building every new hospital right. 


LOOK OUTSIDE FOR IDEAS 


The superintendent in looking around for ideas on hos- 
pital construction and equipment should give more 
thought to the comfort of his patients, and should build 
with a view to the personal well-being of each individual 
patient. Let him visit not only other hospitals, but de- 
partment stores, hotels and factories in search of meth- 
ods whereby mechanical devices may be introduced for 
the purpose of conserving human energy and speeding up 
service. The comfort of patients, together with the scarc- 
ity of capable employes, demands that this substitution 
be made wherever possible. 

The financial condition of the hospitals is being im- 
proved through better collections, made possible in large 
measure by prohibition and increased wages for laboring 
men. ‘The same factors are creating a demand for pri- 
vate rooms in larger number. Here again is material for 
thought on the part of the superintendent and architect 
who are working to design a hospital that shall be effi- 
cient as an operating unit. 

- 


SAFE INVESTMENTS PLENTIFUL 


Consideration of the financial situation likewise empha- 
sizes the splendid opportunities which are available at 
present for the safe investment of hospital funds. There 
are many good securities available at lower price levels 
than ever before known, which means that the institu- 
tion with endowment and other funds to invest is able to 
dispose of ‘its money to the best possible advantage, from 
the standpoint of both safety and return. 
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Can Start Hospital Library Modestly 


Traveling Department of Public Institution Will Help, 
While Fines and Other Revenue Will Maintain It 


By Elizabeth Green, Librarian to Barnes Hospital, St. Louis, Mo. 








RS os ee 


DISTRIBUTING BOOKS TO WARD PATIENTS. 


Note the book truck. 


Barnes Hospital after an experiment of five years con- 
siders its library a valuable asset. A small revenue rath- 
er than a deficit from this department is the financial 
record. 

In order to make a start, a person must be found who 
is willing and interested to take the library under a pro- 
tecting wing, and carry it along as a side issue, until it 
becomes sufficiently worth while to the hospital to regard 
it as an important department. Then a place must be 
found where book-cases are available, and where the 
library can be locked up when hours are over. 

At the Barnes Hospital, the place selected was the 
record room. The next move was to get books. A 
visit to the St. Louis Library proved that we were eli- 
gible for a collection of books from the Traveling Library 
Department. The Library was now assured, and we made 
our start with the seventy-five books thus secured. Al- 
most at once most of the seventy-five were in circulation, 
and shortly interested friends of the hospital sent us 
books, and instead of a shelf or two, we found a section 
of the book case rapidly filling up, and looking like a 
library. The collection has continued to grow until all 
available shelf space is in use, and now numbers some 
1,200 volumes. 


It is surprising to find what a varied reading public . 


a hospital presents. Usually’ one thinks of a hospital. 
as a place for sick people, and that their need is the’ 


it is a converted tea-cart. 


only one.’ There are, however, a large number of well 
persons, all engaged in the work of the hospital, who need 
to have reading matter within easy reach, just as much 
as the patients need it. Think of the varied education 
presented by the doctors, nurses, stenographers, tele- 
phone operators, cooks, laundry help, maids, janitors and 
the other employes that go to make up the personnel 
of the hospital, and you realize the variety of tastes to 
be met and satisfied. 


Fiction of course is more in demand than heavy read- 
ing, but books of more substance are constantly issued 
and enjoyed. Fairy tales are always in circulation, while 
even picture books prove a boon to some mother who is 
trying to keep an active little child quiet and amused. 


It is important to have foreign languages represented, 
and it is a good plan to study the nationalities that 
come to your hospital, and secure a few books in all 
languages that you may need for the patient who comes 
to you without English, and who is homesick and lonely. 
The friendliness of offering a book in his own tongue 
is an act of real social service, and proves your interest 
in contentment of mind as well as treatment of disease, 
which has its bearing on a patient’s welfare. 

Good type and light. weight paper are not only desir- 
able, but essential for hospital reading, for when you are 
dealing with a patient who is lying in bed, and who is 








possibly pretty weak, a heavy book or one with small 
type, may contribute to his general discomfort. 

Even when your library has become large enough to 
handle most of your calls, it is well to keep your rela- 
tion with your local library. It gives the advantage of 
obtaining new titles by changing your deposit, and is 
also valuable in quickly securing some piece of informa- 
tion useful to the hospital, which your public library can 
give you, and may save the hospital the purchase of a 
book that possibly will not be needed again. Then, too, 
you will find the connection valuable in obtaining books 
in foreign languages, and also you can supplement the 
number of books for required reading for your nurses’ 
training school. If you can not secure the help of a 
local library, the state library commission will, I am 
sure, be glad to co-operate in the same way. 


HANDLING CONTAGIOUS CASES 


The question arises sometimes as to whether it is de- 
sirable for a library to send books to a hospital. The 
answer to that is the hospital’s training and responsi- 
bility in preventing the spread of disease. In the Barnes 
Hospital, no contagious case gets anything but maga- 
zines or paper covered volumes, and they are destroyed 
and never returned to the library. In fact, much more 
thought and care is bound to be exercised in a hospital, 
for the hospital librarian knows where and to whom 
books are issued, while many books must be returned to 
a public library from homes where there is unreported 
illness. 

The charging system in a small library is simple, espe- 
cially where a large proportion of your readers are pa- 
tients, doctors or nurses, who live in the hospital. The 
employes who live out of the hospital come to work every 
day, so it is easy to keep track of them. This makes 
it possible to use a book card only. The books are ar- 
ranged on the shelves alphabetically according to authors. 
A book pocket is pasted into the front cover, and the 
book card goes into it. Should there be two copies of 
one title, “Copy 1” or “Copy 2” is added to both the book 
pocket and card. We have a title catalog, which locates 
a book on the shelves, should the title and not the author 
be remembered, and we are about to add an author cata- 
log as well. 

When a book is issued, the card is removed from the 
pocket, the name of the person is written on the card, 
with either the ward or the department where the per- 
son works, if an employe and not a patient, and then 
the .book and the card are stamped with the date the 
book is due. The card is now filed under the date the 
book should be returned, and if it is not in within two 
or three days, it is followed. A fine of two cents a day 
is charged to doctors, nurses and employes, but patients 
are exempt from fines. This fine system insures the re- 
turn of books promptly, and the fines collected are turned 
into the hospital and furnish funds for such library sup- 
plies as are necessary. 

SUPPLIES NOT ELABORATE 


“The supplies needed are'few. Book pockets, cards 


and paste are about all you need; and’ these can be secured 
at small cost, which is more thati covered by the fines 
‘collected from overdue books. In addition-to our original 
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equipment, we have added a book truck, adapted from 
a tea cart that was donated. This has proved to be a 
practical and convenient method of carrying books to 
the wards. In this way forty or fifty books can be taken 
to a patient’s bedside at one time, thereby offering a se- 
lection. 

Volunteer workers attend to seeing that the ward 
patients get books once a week. They are also ready 
to read aloud if desired, and their coming is looked 
forward to with real pleasure by all concerned. 

There is still another aspect of a hospital library which 
deserves attention, and that may be regarded as a thera- 
peutic use. A number of our staff have become interested 
in trying to relate reading matter to the particular need 
of the patient. It is not unusual to have a doctor drop 
into the library and ask to have a certain patient pro- 
vided with reading matter, giving at the same time a 
brief outline of the patient, such as age, sex, frame of 
mind, background of education and disease, in order to 
help the librarian in the selection of suitable books. The 
advantage in keeping a nervous, depressed and excitable 
patient entertained and quiet is without doubt desirable, 
and if reading contributes to this frame of mind it may 
be regarded as having therapeutic value. 

The American Library Association has done valuable 
work during the past war in establishing libraries in 
camp hospitals. Through this work a very genuine in- 
terest in libraries for hospitals has been established. As 
the need for camp hospitals decreases, is it not possible 
for civilian hospitals to reap the benefit of this interest, 
already created, and secure through the co-operation of 
the American Library Association, state library com- 
mission or local library the aid which will make a library 


possible for every hospital ? 





Dr. Erichsen Joins Burroughs 


Dr. Hugo Erichsen, of Detroit, Mich., has been placed 
in charge of the emergency hospital of the Burroughs Add- 
ing Machine Company in that city. He has a staff of six 
female nurses. Dr. Erichsen is a graduate of the Detroit 
Medical College, the medical department of the University 
of Vermont. and the Royal College of Physicians and Sur- 
geons of Kingston, Canada. He was one of the City Phy- 
sicians of Detroit from 1880-90. 


Improvements at State Hospital 


Four new buildings to cost $300,000 are under construc- 
tion and various other improvements are being made at the 
Oklahoma State Hospital for the Insane at Norman, Okla. 
Dr. D. W. Griffith is superintendent. The largest building 
will cost $125,000 and will be used for violently insane women; 
it will be three stories high and accommodate 300 patients. 
Two receiving wards, one for men and one for women, will 
cost $50,000 each. A new laundry will be erected at a cost 
of $35,000. Improvements on the waterworks system will cost 
$15,000 ; a concrete reservoir and a stand-pipe, each of 50,000 
gallons capacity, will be constructed. The contract for a 
— addition to the ice and refrigeration plant has been 
i 


Will Double Capacity 


The Burge-Deaconess Hospital, Springfield, Mo., will be 
enlarged to twice its present size next spring, according to 
announcement by Rev, Wm. R. McCormack. The Women’s 
Home Missionary Society of the Methodist Episcopal Church, 
with headquarters in Indianapolis, operates the hospital. 
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Pension System of the New York Hospital 


Plan for Retirement of Employes Has Been Fol- 
lowed for Five Years—No Special Fund Required 


THE SOCIETY OF THE NEW YORK HOSPITAL 
Nov. 22, 1919. 

To the Editor: I have just read your editorial, “Over the 
Hills to the Poor House,” and thought possibly you might 
be. interested in the pension system adopted by the Society 
of the New York Hospital in 1914. 

So far as I know, this is the only hospital society which 
provides pensions for all of its employes. I enclose a copy 
of the system. 

Sincerely yours, 
Tuomas HowEtt, 
Superintendent. 

The subject of pensions for employes, which has been 
agitated in HosprraL MANAGEMENT for the past few 
months, is put into particularly interesting and concrete 
form by this communication of Dr. Howell. The details 
of the plan used in New York Hospital as presented here 
should assist other institutions which are considering 
the matter to work out a similar system suited to their 
own needs. 

No special pension fund has been established, but pen- 
sions are paid out of regular funds and charged to the 
corporation. Dr. Howell does not believe that the cost 
of operating the system will ever be so large as to prove 
a serious burden. 

The description of the pension system furnished by Dr. 
Howell is as follows: 

“1, The term ‘employes’ shall include all persons in the 
regular service of the corporation, and receiving compen- 
sation for such service. Employes shall be divided into 
two classes. 

“To the first shall belong the superintendent of the 
hospital, the medical superintendent of Bloomingdale Hos- 
pital, the secretary and assistant secretary, the assistant 
treasurer and all persons regularly employed in the book- 
keeper’s departments at the general hospital or in Bloom- 
ingdale. 

“To the second class shall belong all other employes of 
the hospital. 

“TI. All employes of the second class who shall have 
attained the age of sixty-five years shall be retired, and 
if they have been in the continous service of the hospital 
for fifteen years preceding such retirement they shall be 
eligible for pension. 

“III. All employes of the first class who shall have at- 
tained the age of sixty-five years, but who shall have 
been for fifteen years or more preceding such retirement 
in the continuous service of the hospital may at their 
own request, or at the discretion of the Retirement Com- 
mittee, be retired, and if so retired, shall be eligible for 
pension. 


AGE OF RETIREMENT 


“IV. All employes, either of the first or second class, 
who shall have attained the age of sixty years, and who 
shall have been twenty years or more in the continuous 
service of the hospital, may at their own request or at the 
discretion of the Retirement Committee be retired, and if 
so retired shall be eligible for pension. 


“V. Any employe, either of the first or second class, 
whose term of continuous service has been thirty years or 
more, or whose term of continuous service has been twen- 
ty-five years or more and who shall have attained the 
age of fifty-five years, may on request or at the discre- 
tion of the Retirement Committee, be retired, and if so 
retired shall be elegible for pension. 

“VI. Pensions when allowed shall be at the following 
rate, except as in special cases may be otherwise ordered 
by the Board of Governors, viz. : 

“(a) The minimum amount hereafter to be paid by the 
hospital as a pension shall be.$15 a month, and maximum 
amount $125 a month. 

“(b) The pension allowance for any employe, either 
of the first or second class, to whom a pension shall be 
allowed on account of age or length of service shall be 
as follows: 

“For each year of service an allowance of one per 
cent of the average monthly pay received for the five 
years preceding retirement. To illustrate, an employe in 
the service for thirty years and receiving an average 
salary of $100 per month for five years preceding retire- 
ment would be entitled to thirty per cent of $100 or $30 
a month. 

“VII. Pensions if allowed shall be paid monthly during 
the life of the pensioner, provided, however, that the 
hospital may withhold a pension for any cause sufficient 
in the judgment of the Retirement Committee to warrant 
such action. 

“VIII. Acceptance of a pension shall not debar the 
pensioner from engaging in any business which in the 
judgment of the Retirement Committee is not prejudicial 
to the interests of the hospital. 


NO BREAK IN CONTINUITY 


“IX. Suspension or dismissal of an employe followed 
by reinstatement within one year, or the temporary laying 


off of an employe on account of reduction of force or - 


leave of absence on account of sickness of the employe, 
or for other causes, approved by the Retirement Commit- 
tee, will not be considered as a break in the continuity 
or for other causes, approved by the Retirement Commit- 
discretion require that such loss of time shall be made up. 

“X. No assignment of pensions not then due and pay- 
able will be permitted or recognized under any circum- 
stances. 

“XI. Any employe who shall be entitled, under the 
foregoing provisions to apply for retirement and pension, 
shall file an application therefore with the superintendent, 
who shall forthwith transmit the same, together with such 
particulars as to the service of such employe as the Re- 
tirement Committee from time to time or by general reg- 
ulation may require; and the Retirement Committee shall 
thereupon with all convenient speed pass upon such ap- 
plication, and if in their opinion the employe so apply- 
ing is under the terms of this resolution eligible for a 
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pension, and a pension should be granted, they shall certify 
to the superintendent that such pension has been granted 


and the amount thereof, and thereupon such employe shall ~ 


be entered upon the pension list of the hospital, and it 
shall be the duty of the superintendent to notify such fact 
to the Treasurer of the hospital in writing, 

“XII. The Retirement Committee shall have the right 
to refuse a pension to any employe upon his retirement, 
for any reason which in their judgment they deem suffi- 
cient. From such a refusal the employe may appeal to 
the executive committee, whose decision thereon when 
approved by a majority of the Board of Governors at 
any legal meeting of the same shall be final and coneJu- 
sive. 

“XIII. Neither the passage of this resolution, nor any 
action taken hereafter by the Retirement Committee, 
shall be construed as giving to any employe of the hos- 
pital a right to be retained in the service of the hospital, 
except such right as may arise from the terms of his em- 
ployment irrespective of anything in this resolution con- 
tained, nor any right or claim to any pension allowance; 
and the hospital reserves to itself unimpaired the full 
right and privilege to discharge at any time any employe 
when the interest of the hospital in its judgment may 
so require, without any liability for any claim or benefits 
or other allowances other than salary or wages due and 
unpaid. This resolution constitutes no contract of any 
kind with any employe, and confers no legal rights upon 
any employe, and this resolution may at any time be 
amended or repealed by the Board of Governors, and any 
amendment so made shall thereafter and so long as the 
same remains in force, govern all applications for pen- 
sions thereafter made. The repeal of this resolution shall 
put an end to the pension system hereby created in re- 
spect of every person then in the employment of the hos- 
pital, but shall not affect the right of any pensioner then 
on the list. 

“XIV. The Retirement Committee shall have the right 
from time to time to pass such regulations as it deems 
wise for carrying out the provisions of this resolution.” 


Henry Ford Hospital Returned by U. S. 


The Henry Ford Hospital, of Detroit, which was taken 
over by the Government during the war, has been returned 
to civilian management. It will shortly be reopened in 
the latter capacity. 





Records in English Military Hospital 

In a paper on the work at Queen’s Hospital, Sidcup, Eng- 
land, Dr. George Morris Dorrance, of Philadelphia, calls 
attention to the record system employed. He says: 

“The record system is worthy of mention. Every case 
was carefully studied and accurate records were kept of 
each patient. All symptoms, examinations and operative 
procedures, with photographs, were conscientiously re- 
corded. By the method used by Captain Johnson, the 
Roentgenologist at Sidcup, it was Possible to take dupli- 
cate Roentgenogram plates of any given area. This system 

was later adopted by the American Expeditionary Forces. 
No attempt was made to conceal or excuse failures. The 
records were open to all. and the surgeons were frank in 
discussing their mistakes.” 


New Building for Elizabeth General 


The Elizabeth General Hospital, Elizabeth, N. J., will 
build a new building at a cost between $500,000 and $700,- 
000. It will be the main building of the hospital group 
and will be six stories high.. The money for the construc- 
tion work was raised by subscription several years ago. 
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_ an ideal site. 
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Heads Oakville Sanatorium 


Dr. Bosworth Leaves Minnesota Com- 
mission to Build Tuberculosis Hospital 





DR. ROBINSON BOSWORTH 


Superintendent of Oakville Memorial Sanatorium, 
Memphis, Tenn. 

Dr. Bosworth, who has been especially active in tuber- 
culosis hospital work for some time, and as secretary of 
the State Advisory Board in Minneapolis helped to de- 
velop the present ambitious hospital program of that 
state, is now at Memphis, where he is superintending the 
planning and construction of the Oakville Memorial Sana- 
the new tuberculosis hospital of Memphis and 
Shelby county. He will become its first superintendent 
and medical director. With reference to the project, Dr: 
Bosworth writes, “We have a very delightful location 
about ten miles from the center of Memphis, in a heav- 
ily wooded district, which for this part of the country is 

The railroads run through the corner of 
with siding and station available for con-_ 
This is to be a county and 


torium, 


the property, 
struction and hospital supplies. 
city project, financed by a bond issue of $300,000 ” 


Hospital for Miners 
Miners in the Missouri district are raising funds for the 
establishment of a hospital which will be used for them 
exclusively. It is said that the hospital will cost $500,- 
000. It will probably be erected at Kansas City. -An as- 
sociation of miners is being organized to finance the 
hospital. 


$100,000 Campaign: Successful 
Lakewood Hospital, Cleveland, O.,:has been successful in 
its drive for $100,000 for equipment for the institution. -The 
campaign was more than successful, and $60,000 will be used 
in the erection of a new wing. 


Leaves $1,000,000 for Hospitals 
The late George W. Elkins has bequeathed to the Abing- 
ton Memorial Hospital and the Hahnemann Hospital, of 
Philadelphia, $500,000 each. 
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Kitchen Weighing Equipment Important 


Checking Supplies as Delivered an Essential Operation. 
Copper and Aluminum for Hospital are Compared 


By Charles S. Pitcher, King’s Park, N. Y. 


Institutions are sometimes not provided with suitable 
equipment for weighing supplies and the kitchen and 
dining-room waste. 

It is very necessary when supplies are received that they 
should be either weighed, counted or measured, and 
therefore kitchens and storerooms should be provided 
with proper equipment for this purpose. The equipment 
necessary would vary according to the size and location 
of the kitchen. 

In some institutions of one thousand to fifteen hun- 
dred census there is but one kitchen. The kitchen is located 
in the service building where there are usually the store- 
room, butcher shop, bakery and laundry, and often some 
of the industries. In a service building of this kind the 
bakery and butcher shop are frequently on the same 
floor as the kitchen, with the storeroom on the floor above 
or below. Often the kitchen, storeroom and butcher shop 
are on the same floor. With a layout of this kind it is 
not necessary to have as many weighing devices in the 
kitchen, for the supplies can be weighed and taken direct- 
ly into the kitchen. The kitchen under such conditions 
needs only counter scales and dry and liquid measures for 
weighing out portions for the more complex operations 
of cooking, and a pair of platform scale for weighing the 
dining-room and kitchen waste (garbage). 

In a service building of the kind described, where the 
kitchen, butcher shop, etc., are located togther, there are 
usually good-sized refrigerating boxes. The meat and 
meat products are purchased in bulk, and for the con- 
venient handling of meat and other things in bulk, there 
is usually an overhead track, so that supplies may be un- 
loaded from the wagon and run on this track to the 
place in the refrigerating room where they are stored, 
or, where refrigerating is not needed, to other places in 
the butcher shop or storeroom. In the overhead track 
there is usually a scale placed so that as the supplies 
are moved along the track they may be weighed. 

Where the kitchen is remote from the source of central 
supply it should be equipped with at least a six-hundred- 
pound platform scales on each floor, so that there will’be 
no excuse on the part of employees for not weighing sup- 
plies. There should be a sufficient number of dry and 
liquid measures and also a pair of counter scales for 
weighing small lots of supplies when received or when 
they‘are being’ prepared for cooking. The metal parts of 
all scales, with the exception of the brass weighing bar, 
should be galvanized to prevent rusting and the scales 
should be examined not less than once a year by an in- 


spector ofweightseamdemeéasures*torsee'that’ they are — 


accurate. This suggestion also applies to the measures. 
Scales and measures frequently become inaccurate on 
account of the steam and water.‘and also the hard usage 
which kitchen equipment receives. 

All supplies should be requisitidded on suitable blanks. 
It is’ well to have -requisitions‘itnadé out in triplicate, 


using wet carbon paper for this purpose, a copy of the 
requisition being retained in the kitchen, the other two 
copies going to the proper officer of the institution for 
approval before the supplies are issued by the store- 
keeper. One requisition should accompany the supplies 
when sent to the kitchen so the supplies may be inspected, 
weighed or measured, and the requisition receipted. On 
the copy of the requisition retained in the kitchen the 
cook may note any overages or shortages in the supplies 


‘received or any failure to fill the requisition. 


There has been so much discussion as to the materia! 
to use for vapor pipes, steam-jacketed kettles and kitch- 
en utensils that the writer has spent considerable time 
investigating this matter. with the result that he has 
reached the following conclusion: 

Vapor pipes should be used only for vegetable steam- 
ers. Their use for steam-jacketed kettles is unnecessary. 
Where it is necessary to carry off the steam, a hood 
may be placed over the steam-jacketed kettles. If the 
ceilings are high, it is seldom advisable to resort to a 
hood. Vapor pipes, unless they are taken down and boiled 
every few days, should not be used, as they become cor- 
roded and filled with the food cooked in the kettle, the 
steam causing the accumulation in the pipe to drain back 
into the kettles, contaminating the food. If copper vapor 
pipes are used they are highly objectionable, on account 
of the quantity of copper in the form of verdigris which 
accumulates in the pipes and drains back into the kettle. 
This may be lessened by tinning the inside of the pipes, 
but even then similar deposits will be found at the joints. 

In the vapor pipes of vegetable steamers the pressure 
of the steam keeps the interior of the pipe clean, but it 
is well to make the pipe of Monel metal, as copper ones 
will corrode. 

Cast iron and copper steam-jacketed kettles have been 
in use for many years. As cast iron is porous and be- 


_ comes filled with grease and particles of food, if the ket- 


tles are not kept in use but are allowed to stand, this 
accumulation in the pores of the iron decomposes and 
smells badly. It is readily seen that cast iron kettles are 
not sanitary and require considerable care and attention 
to maintain a relatively sanitary condition. 

Copper steam-jacketed kettles are manufactured in two 
ways: 5 

(a) Interior of the kettle is lined with tin, “wiped 
process.” 

(b) Interior of the kettle is lined with tin, “hand 
yrocess.” . ; 

In the “wiped process” a thin coating of tin is placed 
on the inside of the kettle. This usually lasts from three 
to six months, according to the use given the kettle. In 
the “hand process”. a coating of tin one-eighth inch thick 
is applied. by. hand. .This coating under favorable cond'- 
tions will be quite satisfactory from two to five. years, 
after which it cracks or becomes. thin and areas of cop- 
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per are visible. It is a conservative estimate that in a 
period of five years at least twenty-five percent of the 
tin will have worn away. The present cost of a 100-gal- 
lon copper kettle, complete with stand, hinged cover, etc., 
without any lining, is approximately $300. To line this 
kettle the “wiped process” method costs approximately 
$30. Lining “hand process” would cost approximately 
$250, which makes the total cost of a 100-gallon copper 
kettle, tin lined, “wiped process,” $330, and “hand proc- 
ess,” $550. 


Aluminum steam-jacketed kettles have been in use for 
at least two decades. They can no longer be considered 
an experiment. The United States Navy and Transport 
Service used thousands in equipping vessels. Some insti- 
tutions have been using aluminum steam-jacketed kettles 
with satisfactory results for upwards of fifteen years, 
and they are being used in increasing numbers by com- 
mercial houses. 


‘The cost of aluminum kettles is more than for iron 
ones, but less than for block-tin-lined “hand process” cop- 
per kettles. The present price of a 100-gallon aluminum 
kettle is approximately $380 for a Type 1 kettle and $375 
for Type 3. Aluminum steam-jacketed kettles are deemed 
superior to either of the others (cast iron or copper). It 
is almost impossible to keep steam-jacketed kettles and 
kitchen utensils made from copper properly retinned, 
so it is advisable to use aluminum, Monel metal, or en- 
ameled iron for the kitchen utensils and aluminum for 
steam-jacketed kettles. 

The chemical aspect of the use of copper in culinary 
vessels is discussed by Mr. Charles Loudon Bloxam in 
his “Chemistry” as follows: 

‘‘The use of copper for culinary vessels has occa- 
sionally. led to serious consequences from the poisonous 
nature of this compound and from ignorance of the con- 
ditions under which these compounds are formed. A 
perfectly clean surface of metallic copper is not affected 
in any way by any of the substances employed in the prep- 
aration of food, but if the metal has been allowed to re- 
main exposed to the action of the air, it becomes covered 
with a film of oxide of copper, and this subsequently com- 
bines with water and carbonic acid gas derived from the 
air to produce a basic carbonate of copper, which becom- 
ing dissolved or mixed with the food prepared in these ket- 
tles, confers on it a poisonous character. This danger 
may be avoided by the use of vessels which are perfectly 
clean and bright, but even from these certain articles of 
food may become contaminated with copper, for this 
metal is more likely to be oxidized by the air when in 
contact with acids (vinegar, juice of fruits, etc.), or 
with fatty matters or even with common salt; and if oxide 
of copper be once formed, it will be readily dissolved 
by such substances. Hence, it is usual to coat the interior 
of copper vessels with tin, which is able to resist the ac- 
tion of the air, even in the presence of acids and saline 
matters.” 


From the above it will be seen that for copper vessels 
to be harmless they must be either clean and not exposed 
to the air, or tin lined. Copper tin lining, “wiped process”. 
which is the method usually employed for lining copper, 
with careful use, will last from three to six months, but 
if the vessel is allowed to remain on the range after 
the contents are removed or the contents boil away, the 
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tin lining is destroyed and this renders the kettle unfit 
for further use until it is relined. 

An inspection of almost any kitchen where tin-lined 
copper is used will develop the fact that there are a num- 
ber of vessels sorely in need of relining. Aluminum, 
Monel metal and enameled ware, even the old cast iron 
kettles used by our forefathers, are more healthful than 
copper tin-lined ones. 

This is the third of the series of articles on kitchen equip- 


ment begun in the October issue. The fourth will appear in an 
early issue. 





Use of Trade Acceptances 

A. Schepper, of the Little Textile Corporation, New 
York, has issued'a pamphlet on hospital finances in which 
reference is made to the advantages of the trade accept- 
ance. <A letter is quoted from the Federal Reserve 
Board stating that a trade acceptance given by a hospital 
is eligible for re-discount, provided the Federal reserve 
banks have satisfied themselves of the desirability of the 
paper. In describing the method, Mr. Schepper says: 

“A trade acceptance is a negotiable instrument of in- 
debtedness arising out of an actual sale and delivery of 
goods, and must bear on its face a definite date of ma- 
turity. It cannot be given for any past due debt. It is 
given by buyer to seller, and must bear evidence on its 
face that it is a trade acceptance. It differs from the 
open ledger account in that it carries a definite maturity 
date and virtually becomes a buyer’s promise to: pay a 
definite sum at a definite time.” 

The advantage to the hospital of using acceptances 
would be indirect, of course, except where better terms 
could be obtained by this means; but inasmuch as their . 
general use helps to make for better credit conditions, 
there is no good reason why hospitals should not handle 
such of their accounts as they cannot pay promptly by 
means of acceptances. Prompt payment, involving the 
use of a cash discount, is of course the ideal method, but 
it is contended in Mr. Schepper’s pamphlet that many 
hospitals allow their accounts to run for a long time. 


Prohibition and the Hospital 
[From The Chicago Evening Post.} 


The hospitals are feeling the effects of prohibition. A 
marked decline in cases of alcoholism and in emergency 
cases due to accidents resulting from liquor indulgencse is 
noted by those in charge of these institutions, according 
to HospiraL MANAGEMENT, an enterprising Chicago publi- 
cation which first conceived the idea of testing the results 
of national aridity by hospital records. 

In its current issue a staff investigator collates the tes- 
timony from many parts of the country. There is a re- 
markable agreement that enforced abstinence is making 
for better health and general physical security of the 
people. 

Dr. Carl Meyer, of Cook County Hospital, reports that 
since prohibition went into effect the daily average num- 
ber of patients has dropped from 1,850 to about 1,300; 
that instead of twenty-five to fifty emergency cases on a 
Saturday night they have now only two or three; cases of 
alcoholism have been almost eliminated, and the “typical 
bum,” who used to figure in high percentage on the list 
of patients, is rapidly disappearing. 

These are worth-while tributes to the good ‘effect of 
prohibition. They mean that the dry law is conserving 
a vast amount of human energy that was formerly burned 
up by alcohol. No greater service could be done America 
just now. The man who is not in the emergency ward on 
Saturday night is at his job on Monday morning, and the 
man who is not being cared for at public expense as an 
alcoholic is earning a livelihood for himself and his family 
and so contributing to the general good. 
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Financial Problems Up in New Jersey 


Hospital Superintendents Discuss Methods of Increas- 
ing Revenues—Dr. Landers Makes Vigorous Address 


Discussion of pressing financial problems, including the 
obligation of municipalities to support community hos- 
pitals, was among the features of the convention of the 
New Jersey Hospital Association, held at Elizabeth Oc- 
tober 16. Dr. George B. Landers, superintendent of the 
Morristown Memorial Hospital, is president of the or- 
ganization. 

Victor Mravlag, mayor of Elizabeth, welcomed the hos- 
pital representatives, who numbered more than thirty 
‘superintendents and other administrative workers. Dr. 
B. S. Pollak, medical director of the Hudson County 
Tuberculosis Clinic, spoke on “Tuberculosis Training in 
Hospitals”, while J. M. Smith, superintendent of Muhlen- 
berg Hospital, Plainfield, reported his impressions of 
the Cincinnati convention of the American Hospital 
Association. Miss B. M. Millman, superintendent of 
Orange Memorial Hospital, who was on the program 
for this talk, was unable to be present on account of ill- 
ness. 

Mr. Smith led a round table discussion which was the 
principal feature of the afternoon session, and the follow- 
ing subjects were dealt with: 

What are the advantages of a central linen closet ? 

How are we to get municipalities to take their just 
_ share of the financial support of community hospitals ? 

How can we overcome the shortage of pupil nurses? 

What is the best arrangement to make with a pharma- 
cist for the drug room? 

Should interns rotate in different services? 

Are dietitians necessary? If so, what are their duties? 

What is hospital social service? 

John C..Vidt, of the Newark City Hospital,’ presented 
his resignation as secretary of the association, and Dr. 
B. S. Pollak was chosen to fill this position. 


DR. LANDERS’ VIGOROUS ADDRESS 

In his annual address Dr. Landers dealt with the press- 
ing problems of hospital administration in vigorous and in- 
teresting style. After pointing out the disturbing in- 
fluences of the war on hospital organization, Dr. Landers 
said: 

All branches of the industrial world have been busy or- 
4 anizing into combinations so varied and numerous that we 
are beginning to feel their spell everywhere. Even now we 
.are learning that the nursing profession is organizing, pre- 
senting its demands of this character or that, and ina way 
compelling recognition. Just how far hospitals are to permit 
such dictation is a burning question to which we must give 
attention, lest we may find ourselves bound hard and fast. 
The whole object appears to be more pay for less work. 

How long will the public stand dictation, and how long 
will it be before special nursing will become purely a luxury 
far beyond the reach of the ordinary person? That this 
‘spirit of limitation has spread even to those nurses now in 
training is evidenced by the continued agitation for a shorter 
day with its added burden of increased expense in enlarging 
‘the nursing forces of the hospitals. Young women seem re- 
luctant to enter training schools which do not not provide 
for the eight-hour day, so that even now it is a problem how 
to make up the deficiency due to those nurses leaving who 
have completed the prescribed courses of training. 

Is it not time that the superintendents should give serious 


consideration to this question, to lay plans toward meeting 
the change and to protect the hospitals against a probable 
shortage in this essential branch of its working organization? 

The speaker then pointed out that hospital costs have 
been rapidly outstripping hospital revenue, and that while 
rates have been advanced, the increases have been out 
of proportion to the increased income both from patients, 
endowments and other sources. In suggesting measures 
by means of which to meet the emergency, Dr. Landers 
said: 

Is it not true that in general the increase must come from 
added endowment, and from improved business methods in 
handling the various accounts of the hospital? Is it not also 
true that in general the superintendent is the one who in- 
terests new capital? As patients come, often sent by some 
person of means, can we not often interest such persons in 
our needs, invite their inspection, and encourage their gen- 
erosity? A little time spent here and there in judicious 
propaganda will often not only arouse the interest of the 
public, but also kindle the feeling that the hospital really be- 
longs to the public and must be supported by them. It does 
seem, then, that the question of financing the hospital ought 
to be a concern of the superintendent and that he should 
ever bear in mind the fact in interviewing visitors that no 
matter what the outward appearance may be, he may be the 
means of sowing seed which may bear fruit in the way of 
generous support. 

CO-OPERATE WITH DOCTORS 


Doctors who have returned from the Army, the 
speaker pointed out, are more likely to sympathize with 
executive problems because of their experience with Army 
hospitals, and Dr. Lander suggested that the superin- 
tendent should take advantage of this attitude to work 


more closely in harmony with the medical men, encourag- . 


ing staff meetings, educational work and other forms of 
co-operation that will demonstrate the interest’ taken by 
the superintendent in the work of the staff. 

Intimations that legislation of an unfavorable char- 
acter has been enacted, and should be opposed here- 
after, were contained in the comment of the president, 
who declared that through the efforts of the association 
unwise laws now on the statute books can be corrected. 

“The hospitals of this state,” he concluded, “must com- 
bine in some sort of a protective association that they 
may present a solid front against detrimental procedures, 
and at the same time so arm themselves by intercourse 
and friendly relationship that the standard of the state 
may be raised to its highest point.” 


Co-operative Course for Training Schools 

An interesting co-operative plan for lectures to students 
in hospital training schools has been worked out by the 
Louisville Hospital Association. Beginning in September, 
1919, lectures for the senior students were arranged at the 
University of Louisville on Monday, Wednesday and Fri- 
day nights from 7 to 8 p. m. A staff has been appointed 
to give the lectures according to the state nursing cur- 
riculum, and there are as many as sixty students present 
for the class. The superintendents approve of the method, 
as well as the staff men. In reporting the change, Miss 
Liilian E. Rice, of St. Mary and Elizabeth Hospital, who 
is secretary of the association, pointed out that the plan 
of imposing on the time of the generous doctors who 
ae doing most of the lecture work has been elim- 
inated. x 
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Kansas Hospitals Discuss Nurse Training 
Problems of Small Institutions in Relation to 
Training School and Staff Studied at Convention | 


The Kansas Hospital Association met at the Commer- 
cial Club rooms in Hutchinson October 10. There was 
a forenoon and an afternoon session, with luncheon at 1 
o’clock. About thirty surgeons, superintendents and 
other hospital representatives were present. Everyone 
had the common interest at heart and there were lively 
discussions of hospital problems, especially nurse train- 
ing and staff organization. 


The first paper was that of Dr. G. W. Jones, of Law- 
rence, Kan. His subject was “The Superb Educational 
Facilities of the Small Hospital Training School.” The 
paper was a strong presentation of the claims of the 
small hospital along the line of nurse training. Points em- 
phasized were the intimate personal touch of teacher and 
pupil, the practical advantage to the pupil of actually do- 
ing the thing herself and the sympathy of the small hos- 
pital graduate for her patient. 

The next paper was that of Dr. J. T. Axtell, of New- 
ton, Kan., on “Hospitals, Religious, Municipal and Pri- 
vate.” This paper, while it covered a wide field, was en- 
tirely practical, emphasizing the necessary and important 
place occupied in the community by the private hospital. 

The third paper was read by Miss E. L. Kelleher, su- 
perintendent of the Hutchinson Hospital. Until recently 
Miss Kelleher’s experience has been confined to large, 
well-organized Eastern hospitals. Her paper was pre- 
sented in the form of a pointed query, “How Large 
Should a Hospital Be to Conduct a Training School?” 
It put squarely before the audience some of the difficul- 
ties of conducting a small training school, and called 
for suggestions as to what it could do if it did not train 
its own nurses. 

In the discussion following, the claims of Dr. Jones 
were well supported by personal testimony. Everyone 
agreed to the expediency, the right and even the necessity 
of the small hospital conducting a training school. As to 
the actual number of beds, it was urged that ten were 
sufficient to guarantee its usefulness, if other conditions 
were favorable. The reason given was that since there 
are not enough graduates of the large hospitals to sup- 
ply the demand, the merit of the small hospital graduate 
is to be contrasted with that of the practical nurse only. 
It was brought out that very few of the registered nurses 
of Kansas are from hospitals outside the state. While 
most of the native graduates are from small hospitals, 
the nursing service is on the whole satisfactory, it was 
declared. The only complaint was entered against the 
so-called practical nurse. She was frowned upon by every 
speaker. Most superintendents said they could not use a 
practical nurse in their hospitals, and some of the sur- 
geons declared that no emergency could cause them to 
employ one. The chief objection was on account of al- 
leged inability to control them. - 

It was observed that at present the practical nurse is 
getting approximately the same pay as the graduate. 


She is supported by the doctors, partly because they can- 
not get graduates, and partly because she is an enthusias- 
tic “booster” of the doctor who supports her. For these rea- 
sons the lines between the graduate and the practical 
nurse are fading, and the incentive to take a long course 
has largely been lost, it was asserted. 


The round table on the open and closed staff was the 
more interesting because of the presence of a large pro- 
portion of successful surgeons who are hospital owners. 
The census of religious and municipal hospital superin- 
tendents showed that most of them were controlled by 
one or more surgeons, who more or less dictated “the 
organization of the staff. Two were entirely open to 
any member of the medical society and testified that the 
plan was satisfactory. Of the private hospitals, all had 
closed staffs except one. Some of the surgeons declared 
that it would be impossible to keep a private hospital go- 
ing with an open staff. 


Before adjournment the association adopted resolu- 
tions favoring the following: 

I. A training school for nurses in each hospital. 

2. An adequate system of case records. 

3. Adequate laboratory facilities. 

4. Competent staff organization. 

The date of the next meeting is the second’ Friday in 
October, 1920, the place Topeka. Prof. D. F. Shirk, of 
the Kansas Children’s Home, was elected president, and 
Dr. T. A. Jones, of Hutchinson, secretary and treasurer. 


‘Institution Recipes’’ in Third Edition 

“Institution Recipes” is the third edition of a well known 
and deservedly popular work by Miss Emma Smedley, direc- 
tor of public school luncheons, Philadelphia, and formerly 
instructor in domestic scence at the Drexel Institute, in the 
same city, and instructor in dietetics at the Johns Hopkins 
Hospital Training School for Nurses, Baltimore. Miss Smed- 
ley is thoroughly familiar with her subject, and has shown 
in her book full appreciation of its practical angles. As the 
book was designed for actual, every-day use in hospitals and 
other institutions, and for no other purpose, the recipes were 
all prepared for fifty to one hundred and fifty portions, these 
quantities being, of course, susceptible of reduction or mul- 
tiplication. A typical menu for an entire week is an inter- 
esting feature, showing how the busy dietitian may simplify 
the labor of preparing a well balanced menu for the institu- 
tion. Another interesting and practical feature is the indica- 
tion of caloric values in each recipe. The book is for sale 
by Miss Smedley, at Media, Pa., at $3.00, net. 


Tuberculosis Hospital At Terre Haute 
A farm of 135 acres about eight miles from Terre Haute, 
Ind, has been selected by the Vigo County Commissioners 
for a county tuberculosis hospital. 


Will Erect New Building 


Announcement has been made that the Sisters of St. Joseph 
of Peace, who have conducted the -Wenatchee, Wash., Gen- 
eral Hospital for the past three years, will immediately com- 
mence the erection of a new building. The plans call for a 
building with 100 beds, and the finest operating room and 
X-ray equipment. The cost of the new structure will be 
$100,000. . 
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THE HOSPITAL ROUND TABLE | 


Pay By Check 

Attention has been called to the fact that a number of 
hospitals do not pay their bills by checks, but use cur- 
rency or, at best, money orders. The value of checks lies 
not only in the fact that it is about the safest form in 
which remittances can be made, but there is also a record 
on the books of the hospital. It would not be too much 
to say that overpayments of bills are often the result of 
failure to record payments through use of checks. There 
is a little excuse, though not much, for paying small bills 
in cash, to avoid bookkeeping, but for every item of more 
than one dollar, a check should be used. 


As To Tile Floors 

A hospital superintendent who is very much in favor 
of the use of tile floors pointed out recently that an all- 
white floor should not be used, for the reason that it 
shows the dirt too readily. It seldom looks clean, even a 
short time after having been scrubbed. 

“By employing a pattern, in which black or colored 
materials figure along with the white,” he suggested, “you 
get a background which does not show the dirt so read- 
ily, and the floor is therefore less costly to maintain.” 


How Many Beds? 


A superintendent who is working in behalf of a new 
building for his institution recently investigated the mat- 
ter of the number of beds his community needs. He 
wanted to have facts and figures that he could present 
not only to his board but to others who might be ex- 
pected to contribute to the fund for the new building. 

His city and adjacent territory have a population of 
300,000. The population of the whole country is about 
110,000,000, and the number of permanent hospital beds 
is about 700,000. This allows one bed for approximately 
every 150 inhabitants. On this basis, a community of 
300,000 needs at least 2,000 hospital beds. 


This is not telling the whole story, however, for no one 


would undertake to prove that the country is adequately 
supplied at present. On the other hand, the need not only 
for general hospital facilities, but for special hospitals, 
such as tuberculosis, industrial, children’s, convalescent 
and other types of institutions, is so great that the pro- 
portion indicated is merely a bed-rock minimum. 


Paying for Service 

Dr. George B. Landers, superintendent of the Morris- 
town Memorial Hospital, Morristown, N. J., and president 
of the New Jersey Hospital Association, believes that 
people have the wrong idea about their obligation to pay 
for hospital service. 

In talking to the association recently, he said on this 
point: 

“A patient is allowed to come for treatment, and yet 
it is thought to be improper to state just what is expected 
of him by the hospital. His term of residence ends, and 
he is allowed to leave without in any way being made to 
feel that he is under any obligation to his benefactors. 





Such unbusiness-like methods are but the breeders of sel- 
fishness, and are bound to react to the detriment of the 
hospitals.” 

It is worth noting that many institutions require some 
form of adjustment of bills by patients leaving. If they 
are unable to pay, they sign notes acknowledging the in- 
debtedness and agreeing to settle the charges. It is also 
good practice to present the patient or his representative 
with a statement of terms at the time the bed is occupied, 
so that it will be understood just what the charges will be 
and when they are to be settled. 


Advertising for Funds 

Printers’ Ink, the advertising magazine, recently criti- 
cized the ordinary form of soliciting contributions for 
hospitals and other charitable enterprises, in which defi- 
cits rather than constructive programs of community 
service are the burden of the plea. A better method, 
used by the New York Association for Improving the 
Condition of the Poor, was described, including particu- 
larly the work of this organization’s advertising depart- 
ment, which has increased contributions from $300,000 to 
$1,000,000 a year. 

Getting money for the work is described as a mer- 
chandising problem, and the value of the service per- 
formed is “sold” to the prospective donor just as any 
other merchandise would be disposed of. This involves 
keeping the public informed of what is being done. For 
this purpose a monthly magazine is issued, while special 
folders, effectively designed and printed, are mailed out 
as occasion requires. 

The tests of good advertising literature of this kind, 
as used by the association, are: Will it be seen, noticed, 
read and believed by the persons to whom it is addressed ? 
Is it really addressed to the actual supporters or users of 
the service advertised? 

Many of these ideas can be employed to advantage in 
advertising the hospital, not only in seeking financial sup- 
port, but in increasing the volume of its work. 


Laundries in Small Hospitals 

Manufacturers of laundry machinery report that there 
is an increasing demand for laundry equipment from 
small hospitals, which formeriy did not believe that it 
was practicable for them to install power-driven machin- 
ery. The manufacturers are now featuring group instal- 
lations of washers, extractors and other equipment, which 
are operated two or three days a week, and quickly and 
economically dispose of all of the laundry work of the 
institution. 


Will Build Memorial Hospital 


Jefferson Penn, Buffalo, N. Y., will build the Genevieve 
Penn Memorial Hospital at Reidsville, N. C., in memory of 
his wife. The amount required will be $150,000. The in- 
stitution will have twenty rooms for white people and ten for 
colored, with a free ward in each department. 

















“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















PLINY O. CLARK, 


Superintendent of Ohio Valley General Hospital, of Wheeling, 
W. Va., who becomes superintendent of the new 
Presbyterian Hospital of Denver. 

Mr. Clark, who has made a wonderful record at Wheei- 
ing in the development of the Ohio Valley General Hos- 
pital, has been chosen to head the Presbyterian Hospital 
project in Denver, which has some of the leading medi- 
cal men and business men back of it. A site of nearly 
sixteen acres, eight blocks south from Sixteenth 
street, the principal business thoroughfare, has already 
been acquired, and $2,000,000 will be raised during the 
next year for the first construction work. Mr. Clark 
says that the site is on a hill considerably higher than the 
rest of the city, and is an ideal location for a hospital 
plant. He expects to get on the job before long and 
make the preliminary. surveys and organize the work. The 
hospital will ultimately house 1,500 patients, with all of 
the necessary departments in keeping with an institution 
of this size. 

Dr. Ralph E. Seem, assistant superintendent of the 
Johns Hopkins Hospital, of Baltimore, will be superin- 
tendent of the new Billings Hospital to be established in 
Chicago by the University of Chicago. It will be built 


on the Midway, along with the other University buiidings. 
Dr. Frank Billings and other prominent medical men of 
Chicago are interested in the hospital, and have aided in 
establishing an endowment fund of a size that will en- 
able a large amount to be spent in the erection of the 
building and its complete equipment. Research work will 
be undertaken, and in this connection Dr. Seem is plan- 
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ning a trip to Europe early in the new year to study 
methods in hospitals and laboratories abroad. 

Mrs. Sarah L. Hunter, superintendent and treasurer of 
the St. Agnes Hospital and Training School for Colored 
Nurses, Raleigh, N. C., has resigned her position after 
twenty-three years of service, and has been appointed 
honorary superintendent. She has been the executive of 
the institution since its establishment in 1896. It is a 
department of St. Augustine’s School at Raleigh. 

Dr. T. K. Gruber has accepted the superintendency 
of Hahnemann Hospital, Rochester, N. Y., and will take 
up his duties there January 1. 

Miss Margaret MacDonald has been appointed superin- 
tendent of the Hand Hospital, Shenandoah, Ia., succeed- 
ing Mrs. Flora B. Riggs, who resigned. 

Dr. Joseph F. Strobel has resigned as superintendent 
of the State Tuberculosis Sanatorium at Stratford, Conn., 
and Dr. William M. Stockwell has been appointed his 
successor. 

Miss Minnie Boehm, superintendent of the Massie Me- 
morial Hospital, Paris, Ky., has been granted an indefinite 
leave of absence on account of ill-health. 

Dr. R. O. Kirkwood has resigned as superintendent of 
Healthwin Hospital, near South Bend, Ind. Dr. H. F. 
Mitchell is acting superintendent. 

Miss Roma Lambert has resigned as superintendent of 
the John Graves Ford Memorial Hospital, Georgetown, 
Ky., to become superintendent of the training school of 
Oklahoma Hospital, Tulsa, Okla. 

Dr. Samuel T. Orton has been appointed superintendent 
of the new psychopathic hospital established at Iowa 
City, Ia., by the University of Iowa. 

Dr. Hugh B. Meredith, for twenty-eight years superin- 
tendent of the Danville, Pa., State Hospital for the In- 
sane, has resigned. His successor is Dr. Allen Jackson, 
who takes the position January 15. 

Capt. Harry H. Warfield has been appointed superin- 
tendent of the new Carson C. Peck Hospital, Brooklyn, 
N. Y., one of the finest hospitals recently erected in the 
East. : 

Miss Edith M. Robinson, a graduate of the Methodist 
Hospital, Des Moines, Ia., is superintendent of the new 

Herington, Kans., hospital. 

Or. Eugene N. Nesbitt, formerly superintendent of the 
Detroit Tuberculosis Sanatorium, has been put in charge 
of plans for a $500,000 tuberculosis hospital to be estab- 
lished by Grand Rapids, Mich. 





Will Build Addition 


__ An addition to cost $135,000 will be erected by Highland 
Sanitarium, Shreveport, La. It will contain 50 rooms. Prop- 
erty adjoining the present institution has been purchased for 
the site of the new building. 


Will Build Nurses’ Home 


A nurses’ home will be erected as an addition to the City 
Hospital, Okmulgee, Okla. The building will be constructed 
of brick and stucco and will contain eight bed-rooms, a 
kitchen, dining room and bath-room. 
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Review 


and Forecast 
Much of the material in this issue of HospirtaL 


MANAGEMENT is in the nature of Review and Fore- 
cast; and we believe that every reader will find sugges- 
tions and inspiration in the articles which are presented 
for the primary purpose of indicating the big factors 
that are present today in the hospital situation. Times 
are changing, and the successful executive will see that 
his service and methods change with them. 

Standardization, which is merely a formal term that is 
used to indicate a general program for the betterment 
of service, is of course recognized as the biggest element 
in the situation, and the one that will play the most im- 
portant part in improving conditions. 

Probably the most impressive feature of these articles is 
the constantly reiterated statement that the public is 
willing to go the limit to support the institution which is 
making good from the standpoint of service. The people 
want more and better hospitals, and they are becoming 
educated sufficiently toebe able to distinguish between 
good and bad service. Those who have plans for expan- 
sion can keep this in mind as the main requirement. 

The fact that medical men are more inclined toward 
institutional work as the result of war training, and 
more desirous of practicing in groups and concentrating 
their patients in hospital beds, is also brought out in 
statements quoted in the articles referred to.. Their in- 
fluence will be a major factor in broadening the field 
of work for the hospitals. 





It is also agreed that operating expenses will continue 
to advance, and that a radical readjustment in rates by 
most hospitals is a necessity. Thus far advances in 
charges have not kept pace with increased costs of 
maintenance, but further increases must be made if the 
hospitals are to continue to render high-grade service. 

Recognition of the fact that working conditions for 
student nurses must be improved ifthe hospitals are to 
get material suitablé-in character and quantity is also in- 
dicated by many of, those contributing to this issue. The 
nurse must be given proper educational facilities and not 
overloaded with menial work, while the importance of 
the calling must also be presented to prospective candi- 
dates in attractive style. : 

Hospital construction is going ahead on a big scale 
next year, everybody agrees, and while costs will be high, 
there is no immediate prospect of a reduction, and hence 
itis poor policy to attempt to wait until a decline sets 
in. If the additional beds are needed, provide them. 

The superintendent who studies the material presented 
to him in this issue can readily form a workable program 
for 1920. He can see the possibilities that lie before his 
institution, keeping the needs of his own community in 
mind, and he may be able to get the inspiration and en- 
thusiasm to attempt to put such a program into execu- 
tion. It is at least with a hope that the material will be 
useful that it is presented in this issue of HospmTaL 
MANAGEMENT. 


For the 
Day of Days 


The singing of Christmas carols is a feature of the 
Yuletide celebration that ought not to be overlooked. 

After providing toys for the youngsters who are un- 
fortunately confined to the hospitals, attractive decora- 
tions and special menus, which are as much in keeping 
with the conventional requirements as the high cost of 
living will permit, add the real holiday touch by furnish- 
ing music of a character associated with the day. 

Most of the nurses’ training schools contain musical tal- 
ent, and in many cases} this has been organized into 
choruses whose work will stand even critical analysis. But 
on Christmas Day criticism is not severe; and the mel- 
ody of Christmas songs, sung by fresh young voices, 
will lend the final touch to preparations that will make 
Christmas in the hospital pleasant for everybody, from 
patients to staff and employes. 

If the hospital organization itself does not possess 
musical talent, you can arrange for material from the 
church choirs or the ranks of the professionals. Most 
singers would be delighted to be able to give pleasure to 
sick folks on Christmas. 

But whatever your program for the holiday is, don’t 
leave out the singing. 


Saving Coal 
In the Hospital 

With coal conservation the prime necessity of the na- 
tion during the weeks which followed the beginning of the 
coal strike, the position of hospitals as essential factors 
was again reconized by state and national fuel authori- 
ties. But they were of course not relieved of the neces- 
sity for doing their share to make the best possible use 
of the coal assigned to them. 

















Hospital Convention Calendar 
American Conference on Hospital Service, 
Chicago, March, 1920. 
Ohio Hospital Association, May 

25-27, 1920. 
Oklahoma Hospital Association, Oklahoma 
City, May,-1920. 
American Medico-Psychological 
Cleveland, June 1-4, 1920. 
Minnesota Hospital Association, Duluth, June, 
1920. 

Catholic Hospital Association, St. Paul, Minn., 
June 23-25, 1920. 

American Association of Industrial Physicians 
and Surgeons, New Orleans, La., June, 1920. 

American Hospital Association, Montreal, 
October 4-10, 1920. 


Columbus, 


Association, 











The elimination of unnecessary lights, the use of a 
minimum of hot water, the prevention of leakage through 
worn faucets and other methods of conserving heat or: 
light or any of the other products of the consumption 
of fuel are all familiar procedures to the careful superin- 
tendent, and all were put into effect as part of the hospi- 
tal’s contribution to conservation during a time of need. 

They are worth while for their own sakes, of course, 
for the hospital which gets in the habit of cutting down 
unnecessary use of heat or electric current will save a 
tidy sum in the course of a year by this simple plan. 


The Architect 
Who “Knows It All” 

The superintendent of a Northwestern hospital recently 
sent in an order for Mr. Stevens’ well-known book, “The 
American Hospital of the Twentieth Century,” with this 
comment: “We have an architect who thinks he knows 
it all; we can’t even suggest a thing. We would like to 
see this book for the purpose of getting a few ideas of our 
own.” , 

We do not believe that it is typical of the architects 
who have earned the best reputations for hospital work 
to assume an attitude that suggests they know it all. On 
the other hand, most of them assert their willingness and 
desire to work with the superintendent, as well as mem- 
bers of the board, in planning a hospital that will be 
right not only considered alone, but in connection with 
the community needs and from the standpoint of practical 
operation. : 

In fact, the presence of a superintendent on the job 
from the time a hospital building is first projected until it 
is completed and opened for patients is an advantage to 
the architect, because it enables him constantly to have 
the viewpoint of the person who is going to be respon- 
sible for the service. It is difficult to correct mistakes 
after they have been built into a structure, and it is satis- 
faction insurance to have the superintendent at hand to 
make suggestions and give criticism. 

It is interesting to note that superintendents have al- 
ready been selected for three extremely important hos- 
pitals which are still in the preliminary stages: Mr. 
CiarK will have a large share in developing the physical 
as well as the service side of the new Presbyterian Hos- 
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pital of Denver; Dr. Seem will be the moving factor in 
the new Billings Hospital in Chicago, and Dr. Bos- 
woRTH was brought from Minneapolis to Memphis to 
superintend the construction of the Oakville Memorial 
Sanatorium in order to insure the creation of a tuberculo- 
sis hospital that would give the most in service for the 
money invested. 

Architects do not know it all; and do not intimate as 
much, if they are wise; and superintendents are to be 
envied who have the privilege and pleasure of working 
with their architects to the end that the completed building 
shall be a credit to both. 


The $10,000-a-Year 


‘Hospital Superintendent 


How many hospital superintendents in the United 
States earn $10,000 a year. or more, even including at 
its full value the living which is provided? 

The list is not long. 

How many men who occupy executive positions in com- 
mercial establishments are earning that much and more? 
The number runs into the thousands. Business is clam- 
oring for the opportunity of paying such salaries to men 
who can actually earn them, because of the realization 
that high-powered brains possessed by high-salaried men 
are the best assets that any business can have. 

Hospital superintendents, men or women, to be success- 
ful in all that the word implies, must have executive abil- 
ity and a sympathetic understanding of the possibilities 
of medical service and the hospital needs of the com- 
munity. In other words, the administrator must be a 
specialist in several different fields, plus a business execu- 
tive of training and acumen. He must not only know 
and understand medical men, but he must be able to deal 
intelligently with the public; he must not only have the 
enthusiasm of the builder, but the cool and calculating 
brain of the purchasing agent. 

All of these things being so, there is much food for 
thought in the following plaint of one of the best quali- 
fied superintendents in the country, whose work probably 
is not appreciated properly by his institution: 

“I should like to have seen the question of hospital 
superintendents’ salaries aired at the Cincinnati meeting. 
Our lay boards compare them with those of ministers, 
teachers, etc. I hold they should be compared with man- 
agers of mercantile establishments. Some readjustments 
are due about this time in many hospitals, but what are 
the standards? Hospital trustees are asking; hospital 
superintendents would like to know.” 

What is your view? 





St. Barnabas Hospital Expanding 


The board of directors of the Hospital of St. Barnabas, 
Newark, N. J., has decided on extensive alterations to the 
building, and enlarged equipment. That part of the hospital 
now used as a nurses’ dormitory will be remodeled into a 
private wing and a new home for nurses built. This will 
provide thirty additional private and semi-private rooms, and 
increase the accommodations 50 per cent. Other improvements 
include the erection of a new building for a kitchen and 
storage purposes, an enlarged and improved laundry, a sec- 
ond operating room, and improved accommodations for doc- 
tors. The cost of the work involved will amount to approxi- 
mately $250,000. 
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Occupational Therapy in Industrial City 


Wheeling Hospitals Establish Facilities for Retraining 
Along Vocational Lines Suggested by Smith-Bankhead Bill 


By Minnie Goodnow, R. N. 


[Introductory Note by Piiny O. Ciarx, Superintendent of 
the Ohio Valley General Hospital, Wheeling, W. Va.: Since 
the Smith-Bankhead bill, providing for the vocational re- 
habilitation of crippled industrial workers and their return to 
civil employment, carries with it as it does a considerable 
appropriation available for use in states which show their 
interest, the hospitals of the country must of course be in- 
terested. They may even assist in the establishment of the 
work on a proper basis in their communities. 


Realizing the importance of this work, and believing that 
it should be undertaken at once among the industries of 
Wheeling, the Ohio Valley General Hospital requested the 
local chapter of the American Red Cross to see what could 
be done. Under their direction, Miss Minnie Goodnow, who 
had been for some months in Government hospitals doing 
reconstruction work, was employed to organize and start the 
work in the two hospitals of the city.] 


The work began. with some investigation of the possi- 
bilities for the employment of handicapped labor in an 
industrial community, and an endeavor to discover 
whether there was the former prejudice against it. It 
was found that many of the large industrial plants 
promptly re-employed the men injured in their service, in 
some instances arranging so that no time nor wages were 
lost at all; the man was put at once into a job which in- 
volved the use of his other hand, arm or leg, as the case 
might be, and he worked at full wages, because doing 
full duty, even while undergoing treatment for his injury. 
The mills apparently took pride in employing every man 
who was employable. 

Such being the case, with the findings showing that 
employers, or at least a portion of them, could be counted 
upon to do their share in the employment of handicapped 
men after their rehabilitation, attention was turned to 
what might be done with the disabled persons themselves. 

Since all authorities agree that the time to begin re- 
habilitation work is when the person is first injured, 
before he becomes “dependent in his mind”, it was thought 
that the widest step was to familiarize nurses, they who 
come first and closest into contact with the sick or in- 
jured, with what may be done and to give them some idea 
of how it may be done. In other words, a course in occu- 
pational therapy was planned for the pupil nurses of 





each hospital, and one for graduates. A course for lay 
women was considered, but was abandoned as unwise. 
It was felt that the usual plan of teaching crafts to 
nurses, with a view to their using them in dealing with 
the sick or disabled, fell short of the actual need; a 
course, largely theory, was substituted. Endeavor was 
made to set forth the principles underlying occupation 
for the disabled, to elucidate and explain them, to give 








WORK OF SOME OF THE PATIENTS. 


methods of procedure, sources of material, and practical 
suggestions for work with concrete cases. 
COURSE FOR GRADUATES 

The graduate nurses were enthusiastic over the idea, 
and a group of twenty who wished to take the course was 
formed. Their choice was to have two classes a week 
for six weeks. The following was the work given: 
The Psychology of Occupation. 
The Therapeutics of Occupation. 
Methods of Teaching the Sick. 
What to Do with Convalescent Children. 
How to Make Convalescence Worth While to a 

Woman. 


wk WN 





6. What to do with the Disabled Man. 

7. Fatigue. (Given by Dr. H. M. Hall, attending 
man on medical service.) 

8. Old People. The Blind. (Demonstration by blind 


woman.) 

9. Long Medical Cases, including Cardiacs and Tuber- 
culars. 

10. The Management of the Nervous Patient (Dr. C. A. 
Wingerter). 


11. The Therapeutic Value of Tools. 

12. The Special Problem of the Cripple. 

Principles were first laid down, the need of early action 
pointed out, then the work was taken up concretely, 
methods given, how and where to secure the needed knowl- 
edge shown, plenty of illustrations given both in methods 
and results. The physicians gave talks in their special 
line, and a blind woman who does translating into Braille 
for the Library of Congress demonstrated her methods 
and answered questions. 

Some outside reading was required, as follows: 

Invalid Occupation, by Susan Tracy. 

Occupational Therapy, by George E. Barton. 

Occupation Therapy, by William Rush Dunton. 

The Work of Our Hands, by Hall and Buck. 

Teaching the Sick, by George E. Barton. 

Special pamphlets on work with the blind, cripples, etc., 
were secured from the Red Cross Institute for Crippled 
Men, of New York, and given to the class. 

As a substitute for taking notes, a typewritten out- 
line of each lesson, consisting of about 500 words, was 
given to each pupil. This furnished a permanent record 
of the contents of each lesson. 

The nurses who took this course were partly those 
doing public health work and partly private duty nurses. 
Among them were: the superintendent of nurses and her 
assistant, of the Ohio Valley General Hospital, the chief 
school nurse and several of her assistants, the Metro- 
politan Life Insurance Company’s nurse, the county 
tuberculosis nurse, an anesthetist, two teachers, etc. The 
majority seemed to feel that the work was well worth 


their while. 
PUPIL NURSES TAUGHT 
Soon after the organization of the graduate class, a 


similar course was begun with the pupil nurses of the two 
hospitals that care for the sick of Wheeling and vicinity. 
In each case, the class included the intermediate and 
senior classes. This made classes of 20 and 25 respect- 
ively. 

After the courses were well under way, and the nurses 
had some understanding of the work, it was decided to 
effect the organization of a department of occupation in 
the Ohio Valley General. The men’s wards were chosen 
as a field for demonstration, since with the numerous 
cases of injury the need was most evident there. There 
were in those wards a considerable number of cases who 
were not ill, but disabled, and who were sitting about, 
bored and unhappy from mere inaction and thinking about 
themselves. 

No announcement was made, no spectacular program 
attempted; the work began with a game of indoor quoits, 
which furnished more arm exercise than some of the 
men had had for many weeks. An ex-soldier, who knew 
the reconstruction work done in the army, promptly asked 
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for something to do when he discovered that it was avail- 
ahle. Four men, who were heartily tired of loafing, wel- 
comed something, anything, to break the monotony. From 
these there developed a small group of workers who soon 
attracted the attention of the rest, demonstrated the pos- 
sibilities of the work to the nurses, and drew the atten- 


tion of the doctors. Something interesting to do or 
make caused the men to lose the habit of loafing. No 
pressure was put upon them; if they wished to do nothing, 
they were free to do so. But they preferred to do some- 
thing. 

Presently some of the men made articles which were 
very attractive, and immediately there were requests that 
these might be purchased. No advertising was done, only 
a few people saw the products; but within a short time 
there was a greater demand for patients’ work than could 











EXTREMES OF AGE ADAPTED FOR OCCUPATIONAL 
THERAPY. 


be supplied. Vases of fine basketry, work baskets, trays 
of various sorts, pierced brass articles, Roman stripe hat 
bands, etc., proved popular. 

SOLD ON 50-50 BASIS 

The products are marketed on a 50-50 basis, half of 
the articles belonging to the maker, half to the hospital, 
which furnishes the materials. Any profit that the hos- 
pital makes on articles sold pays for the material in those 
kept by the patient. If the patient sells his product or 
it is sold for him, he retains the money, as a partial com- 
pensation for his work. A certain number of failures 
and non-salable articles must be allowed for. It is 
thought that the department will be almost self-sustaining 
in the matter of materials. 

When the work was sufficiently on its feet to warrant 
it, the department was handed over to Miss Reeves, who 
had been appointed to carry it on. She has long been a 
teacher, is skilled in many crafts, has attended the classes, 
studied the subject, observed methods, etc. She is now 
going forward with the work and will extend it further 
in the hospital. 

A few cases in which occupation had some therapeutic 
value were discovered within the first few weeks. A coal 
miner whose hands had been injured by a powder ex- 
plosion, began, while still in bed, weaving on a small loom 
held in the lap; this gave gentle exercise to hands and 
wrists, and began to get them into shape for future use. 
As they improved, he went on to work requiring more 
strength and skill. 
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A six-year old boy had been badly burned, with con- 
tracted scars of neck and arms as a result. Operation 
for the relief of the contractions had been done, and 
his surgeon wished him to exercise the recovered arm 
in order to prevent any possibility of further stiffening. 
He was given work which required the use of both hands, 
such as paper cutting, making of scrap books, spool knit- 
ting, sewing cards, modeling, etc. While he had a de- 
lightfully busy time, he unconsciously used the injured 
member, securing the desired results. 

A saw-mill hand had been caught in the belting and 
his right arm broken in six places, one of the fractures 
being compound. The arm was for weeks in a Thomas 
splint, and worse than useless to him. He began using 
his left for pierced brass work, and after one or two 
pieces produced very creditable work. His touch became 
increasingly accurate, he found methods of polishing 
and lacquering his work, using the one hand only, and 
eventually became quite expert with the left hand and 
arm. Such being the case, he will be able to go back to 
work at an earlier period than he would without the 
exercise and skill gained while in hospital. 


INCREASING “HAPPINESS MINUTES” 


In the case of a ten-year old boy with a fractured 
femur, occupation was not directly therapeutic, but it 
certainly gave a great number of “happiness minutes“ 






to the little patient, and lightened: very materially the 


burdens and problems of mother and nurses. 

Work of the same sort has recently been begun in the 
Wheeling Hospital, and a demonstration of its possi- 
bilities is being made. One ward of chronics has already 
been quite transformed in spirit by having something to 
do. Sister Julia who has been a teacher, has been chosen 
to conduct the work, and is assisting the Red Cross 
worker in establishing it. The results are apparently 
going to justify its continuance. 

In neither hospital is any attempt made to work with 
acute or short cases, but only with those whose length 
of stay or special disability seems to justify it. If a 
short-term patient asks for occupation, his request is 
granted; but he is not urged nor tempted to undertake 
it. Yet we are so “advertised by our loving friends” 
that it is not uncommon for the worker to be asked by a 
patient to whom she had paid no attention, “Can’t I make 
one of those like that man is doing?”’, or “Can you give 
me something to do?” 

The work is frankly experimental. Yet already it may 
be counted a success to this extent, that the patient him- 
self recognizes its value, and knows that to him it solves 
his problem of weariness, boredom, worry or discourage- 
ment. While in certain cases the physician finds that 
occupation is doing what medicine or surgery could not 
quite complete, and the term Occupational Therapy is 
justified. 





Industrial Dermatoses to Be Investigated 


National Safety Council, Through Committee of Health 
Service Section, Begins Work on Important Subject 


A special committee of the Health Service Section of 
the National Safety Council has undertaken an investiga- 
tion of industrial dermatoses, and a questionnaire has 
been sent to the members asking for information on this 
subject. 

The members of the committee are Dr. Carey P. Mc- 
Cord, Director, Department Industrial Medicine and 
Public {Health, University of Cincinnati; Dr. C. A. 
Lauffer, Medical Director, Westinghouse Electric & 
Manufacturing Company, and Dr. C. F. N. Schram, 
Medical Director, Fairbanks, Morse & Company. 

The statement on the subject made in connection with 
the questionnaire is as follows: 

“It is becoming more and more evident that skin dis- 
eases of various types are prevalent among workers, and 
that in many instances these conditions result from the 
manufacturing procedures in which the worker is en- 
gaged. Very little information is available as to the 
frequency of these diseases, the industrial processes that 
produce them, the kinds and severity of the skin lesions, 
the methods of profitable treatment, the methods of pro- 
tecting the workers against exposure, etc. For this reason 
a committee has been appointed by the Health Service 
Section of the National Safety Council to compile all 
obtainable information of this nature and to make such 
recommendations as appear to be helpful in the prevention 
and control of these industrial skin conditions. 

“This committee will serve as a clearing house for the 


collection and dissemination of data on the best modes of 
preventing and controlling skin diseases, and the most 
satisfactory methods of treatment. Progress has been 
made in the control of skin conditions in many industries, 
that should be made available to all industry. It is ap- 
parent, therefore, that any assisance you can render this 
committee will re-act to your advantage. 

“Under ‘industrial dermatoses’ the committee includes 
any noteworthy abnormality of the skin (hair or nails, 
etc.) that originated incident to industrial working con- 
ditions, or was aggravated by such conditions. This will 
include such lesions as rashes, eruptions, and inflamma- 
tory processes, hypertrophies (thickening or hardening of 
the skin) from hard use, such as on the hands or on the 
lips, low grade chronic skin diseases from long exposure 
to peculiar light rays or from certain heat processes, 
skin diseases from constant friction or pressure, loss of 
hair, etc. Properly speaking most burns are likely to in- 
volve the skin, but inasmuch as the common types of burns 
from fire have been so well studied this committee will 
not include this particular skin lesion. Such burns as 
chemical burns, X-ray or radium burns, etc., are however 
of especial interest. Three instances of industrial derm- 


atoses are here related with the aim of calling to your 
mind other types of work which on your investigation or 
the investigation of the committee may yield helpful 
information. 

“1. In industrial plants where wood is stained in imita- 
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‘Insure Yoor Mattresses | 


| Your best mattress insurance, irrespective 7 
of ‘the price you pay, is the name Meinecke 
on the edge of your Maroon Robber Bed 
Sheeting. Not only does it stand 
for absolute mattress protection, bot 
it also means Robber Sheeting economy. 











You cannot buy Rubber Sheeting on a price basis. If you do, 
the cheap Sheeting will in the end cost you much more than the 
“‘Meinecke” Maroon. 


You may perhaps buy it for a few cents a yard less, but event- 
ually you will be considerably more than a few dollars out of pocket. 


When you adopt the “ Meinecke” Maroon Sheeting, you avoid 
Rubber Sheeting troubles. It is worth something to you to know that 
you need not give your Sheeting question a thought for years. The 
minimum service we guarantee is at least two years, but with ordinary 
care, the “Meinecke” Maroon Sheeting will last from three to five years— 


But 


Be quite sure you get the Original “Meinecke” 
Maroon, and not a cheap imitation. Spend a minute 
or two looking for the name “Meinecke” stamped 
on the edge—it may save you a mattress or two— 


Better still—order direct from us, and be sure of 
getting the Original. 


























Look for the name Meinecke on the edge 


Meinecke & Co. 
New York 
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tion of mahogany, where certain color pigments and 
dyes are manufactured, in which anilin oil or its deriva- 
tives are used or manufactured, workmen very often 
present a skin affection which has been attributed to the 
poisonous action of this chemical. In similar chemical 
manufacturing processes or in munition plants where 
various compounds are used such as picric acid, the skin 
of the forearms sometimes shows an eruption of small 
pimples with a bronzing and some drying or roughness of 
the skin. 


“2. Among men working in tanneries, especially those 


handling the hides in the vats which contain chemicals, 
such as lime, acid, or dichromate, an eczema is often ob- 
served. This is found particularly on the arms and hands 
and often pus is formed beneath the skin. Sometimes 
small ulcers are formed. 

“3. In the shoe industry in various processes the shoe 
is pressed against the abdomen for steadying. This pres- 
sure for several hundred shoes per day, over long periods 
of time, results in an hypertrophy of the skin over the 
area pressed upon. This hardened thickened skin often 
becomes the site of low-grade chronic inflammatory skin 
disease. Such conditions are readily preventable. 

“The following is a list of industries and trade proc- 
esses in which cases of industrial skin diseases are known 
to have developed: 

Industry. Trade Processes. 

Aniline dyes. 

Automobiles and parts—machine shopping (oil). 

Bakelite. 

Boots and shoes—closing and blackening. 

Boxes, fancy and paper—paper box making (glue). 

Brass and bronze products—acid dipping. 

Clothing and textiles—cleaning, dyeing. 

Cordage, twine, jute—combing, stranding (oil). 

Dry cleaning and dyeing—dyeing and cleaning. 

Electric apparatus, etc.—pitching dry batteries. 

Enameling and Japanning—enameling. 

Foundry and machine shop products—welding, electro- 
plating. 

Furniture and cabinets—polishing and veneering. 

Glass manufacturing—mixing ingredients (arsenic) ; 
decorating (benzine). : 

Halowax. 

Iron. and steel mills—galvanizing (sal ammoniac). 

Lime manufacturing—grinding, slaking. 

Marble and stone—surfacing (oxalic acid). 

Oil cloth and linoleum—mixing ingredients. 

Paint and varnish manufacture—cleaning with benzine, 
manufacture varnish. 

- Paper and roofing paper—sizing with alum. 

Rubber goods—specialty work, making inner tubes, cold 
cure. . 

Soap—handling soap. 

4 Stereo-and electrotyping—tending batteries. 
* Stoves and furnaces—metal cleaning (naphtha). 

Toys and games—brazing. 


“It is known that this list is far from complete. Also 


‘very little. isgknowm as.to. the methods for quickyregults i in 


handling these diseases. The information on all aspects 
of this problem which you may have at your disposal will 


be of definite value to this committee if you make it 
available by filling in answers to the series of questions 
below.” 

The list of questions which manufacturers are asked to 
answer includes the following: 

“General nature of the product of the plant. What 
particular processes are involved in the manufacturing of 
the products of your plant? 

“Do you know of the existence at the present time, or 
at any time in the past, of any kind of skin disease among 
the workers in any part of the plant? 

“Please supply all possible information as to the nature 
and characteristics of the skin disease observed. 

“Have you on hand, or can you obtain, ‘close-up’ photo- 
gtaphs of these skin diseases? (Please include photo- 
graphs when returning this questionnaire.) 

“In what particular manufacturing processes did such 
conditions arise? Please supply full details. 

“What percentage of persons in any involved depart- 
ment were affected? Total number affected. 

“What has been the method of caring for and treating 
such patients? 

“What measures have been installed for the elimination 
of these conditions ? 

“Are the protective measures instituted adequate? 

“In other plants in which you may have connectigns, 
or which you may be familiar, do you know of the occur- 
rence of any skin disease attributable to working coridi- 
tions or to trade processes, etc.? If so please supply; ‘all 
possible information. * 

“What general and specific processes do you believe ‘this 
committee should investigate as probable prolific soyrces 
of dermatoses? This question does not apply to Your 
own plant, but to industry in general. 

“Please refer us to any papers you may have publighed 
on industrial skin diseases, or to any other published _ 
of this nature, with which you may be acquainted. % 

“Please write your own views) with reference to itis. 
trial dermatoses—prevalence, frequency, causes, methods 
of treatment, their significance as an industrial medi¢ine 
problem, etc.” 








Has Many Dental Dispensaries 


The National Lamp Works operates dental dispensaries 
at the following plants: Buffalo Miniature Lamp Division, 
Buffalo, N. Y.; Central Falls Mazda Lamp Division, Central 
Falis;. R..: 1.3 Detroit Miniature Lamp. Division,~ Detroit, 
Mich. ; Forty-fifth Street Properties, Cleveland, Ohio; Hili- 
nois Miniature Lamp. Division, Chicago, _IIl.; thnesbta 
Miniature Lamp Division,’ Minneapolis, ‘Minn.: Nela k, 
Cleveland, Ohio; Niles Gless Division, Niles, Ohio: Oagk- 
land Mazda Lamp Division, Oakland, Cal.; Ohio Divisipn, 
Warren, Ohio; Puritan Refilled’ Lamp Works, Providence, 
R. £; StgToujs, Mazda* Lamp Division, St. Louis,. Mo. ; 
Trumbull Mazda’ “Lamp ‘Division, Warren, Ohio; Yo 
town, .Mazda Lamp Division, Youngstown, .Ohio ; ih 
Street Properties, Cleveland; Ohio; Vv 


" 


Provi- 


Pitney Glass 


sion, Cleveland. Ohio; Providence Base Works, 
dence, R. I.; Rhode Tsland Glass Works, Central Falls, 
R. I. It is expected to establish both medical and dental 


dispensaries at the new factory in Bridgeville, Pennsylvania, 
with a physician, dentist and two nurses to assist in the 
work. 








‘ 


Starts Dent 
“The Yale & Towne Manufac 
have established an industrial dental clinic. 


pCainie Co.. “Stanford, ‘Conn., 
Dr. Roger Porter 


and Miss Emma Arorson, dental hygienist, are in charge. 
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“Reibro” All-Glass Syringe 


“‘Superfine in every particular” 


Reibro Luer Pattern Hypodermic Syringes are made of the highest quality syringe 
glass, skillfully annealed. They possess extraordinary tensile strength. Both the bar- 
rel and plunger are ground to perfectly fit and no extra metal part is required to hold 
plunger at any desired point of graduation. The same careful attention is given the 
slip point to insure a precise fit at the needle hub. 


The indelible pigment in the scale is an exclusive feature. It is easily read and innu- 
merable sterilizations will not efface it. 


Every “REIBRO” syringe is tested in every conceivable way. Tested in boiling water 
against breakage—tested with needle against leakage under pressure—tested for accu- 
racy of graduation. The result is a uniformly perfect product. 

1% CC—25 Minim Per Doz. $ 6.00 20 CC Per Doz. $19.60 

2 CC—30 Minim bk ee 30 CC Per Doz. 36.00 

5 CC . 10.80 50 CC Per Doz. 52.00 

40°" CC. . 15.00 100 CC Per Doz. 66.00 
1 CC—Tuberculin Per Doz. $12.00 


Reibro Urethral Syringe with cone shaped barrel and plunger point. Made of the 
best syringe glass; barrel and plunger ground and fitted with the utmost precision. 
May be subjected to repeated sterilization in boiling water. 

Y% Ounce Capacity. Per Doz. $4.50 


Reibro Injection, Irrigating or Glycerine Syringe. Plunger and barrel are ground and 
fitted with the same care as with the Hypodermic Syringe above. Made of heat treated 
glass with catheter points. May be sterilized in boiling water without fear of breakage. 


Y% Ounce Capacity. Per Doz. $6.00 
1 Ounce Capacity Per Doz. 7.50 
































Manufactured and Sold Only By 


REID BROS., Inc. 


Manufacturers of “Hospital Supplies of Merit’ 
91-99 Drumm St., SAN FRANCISCO .:- Third and Yesler, SEATTLE 
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Medical Service an Industrial Stabilizer 


Labor Turnover Reduced, Absenteeism Cut Down and Health 
Conditions: Improved— How Small Plant Can Get Service. 


By C. D. Selby, M. D. 3 


Employers are agreed that industrial medical service 
has value, though they confess that the value for the 
most part is intangible and cannot be expressed in terms 
of money. 

“Why do you have a medical department?” responsible 
officials were asked. 

“Purely for service,” was the characteristic reply of 
one of the officers of the Ford Motor Company. 

“We owe it to our, men,” said the superintendent of 
the Toledo Furnace Company. 

“It is only human that we should take care of the men 
injured in our service,” another answered, and he added 
with business acumen, “Constant expert medical service 
is insurance against big damages.” 

These and similar answers indicate that industry has a 
sense of its obligation toward the workers who become 
injured during employment. Another reason was brought 
out by other answers. 

“Tt is a check on conditions that impair the health of 
our employes,” testified the factory manager of the Wil- 
lard Storage Battery Company. “It is as necessary as 
a cost department, or any other nonproducing depart- 
ment,” he continued. 

“To safeguard the health of the workers in the belief 
that the healthy worker is more efficient.” The sincerity 
of this answer was supported by the fact that a modern 
machine shop had been moved by this concern in order 
to provide quarters for a department of industrial rela- 
tions, with divisions of health, safety, and labor. 

“Health education will reduce absenteeism 50 per 
cent,” was the surprising assertion of the superintendent 
of the National Lamp Works, Youngstown, O., a suc- 
cessful employer of female labor. 

“Instruction to the new men as they pass through the 
dispensary upon employment has reduced accidents by 
50 per cent in four months,” was the equally surprising 
asseveration of the physician of a rubber establishment. 

“It keeps the men on the job,” was a frequent answer. 

From these replies and others of similar import it may 
be gathered that industry believes medical service is 
capable of removing or minimizing certain causes of lost 


time. 
REDUCING LABOR TURNOVER 


A slightly different phase is represented in the following 
answer, which came from the director of safety and med- 
ical service for the White Motor Company. 

“Our medical department,” he ‘said, “has no responsi- 
bility beyond repairing damage done at work, though the 
doctor takes care of injuries not contracted at work and 
sickness, to keep men on the job. Men able to do light 
work, but not their regular work, are given light work 
on regular pay. We have a man with a bad heart—on 
the job by constant care of the doctor. We have a man 


From “Studies of the Medical and Surgical Care of Industrial 
Workers,” Public Health Bulletin No. 99. 


60 years old who has had rheumatism since a child; he 
couldn’t get life insurance. We keep him on the job 
through the doctor’s help, in order that he can get a 
house paid for.” 

This firm, it is of interest to mention, had an annual 
labor turnover of only 60 per cent at a time (February 
28, 1918) when labor was exceedingly restless and turn- 
overs of 200 to 300 per cent were not unusual. 

In striking contrast to this was the situation in a large 
arid rapidly growing establishment in the Middle West. 
Without quoting directly, it seemed, according to the 
officer interviewed, that this company provided excellent 
working conditions, with good lighting, etc., but having 
16 plants: it was difficult for them to organize a central, 
or in fact any; medical department. However, the num- 
ber of accidents was very small, how many he was not 
able to say. The working force was stable. They had 
men who had been with them nine years, since the com- 
pany was organized. They stabilized their labor by treat- 
ing employes right. Everyone had access to the manage- 
ment, and employes were kindly disposed toward them. 
Yes, they had some turnover. They hired 31,000 people 
in 1917. He could think of no reason except labor con- 
ditions and sickness. He closed the interview with the 
remark which was to the effect that his company was 
satisfied with the conditions. Point is given to these 
utterances by the fact that this company had a labor 
turnover for the year of 1917 that was somewhat over 
400 per cent. 

It does not necessarily follow that the absence of a 
modern medical service from the executive organization 
of this establishment caused the high turnover of labor, 
nor does it necessarily follow from the previous quota- 
tion that medical service is the panacea for labor turn- 
over, but there is sufficient reason in this and the ex- 
pressions of other employers to warrant the conclusion 
that medical service is regarded as one of several activi- 
ties that have been found to be of use in removing cer- 
tain unstabilizing influences from employment. 

In this connection the particular services which medi- 
cine is able to render are: (a) The moderation of the 
effects of accidental injury; (b) the prevention of some 
varieties of sickness and the alleviation of others; (c) 
the definition of the physical limitations of employes in 
order that they may not be overworked; and (d) the pro- 
motion of a feeling of security among the employes by 
the manifestation of interest in their personal welfare. 

A manufacturer who has developed a medical depart- 
ment of unusual scope and activity goes further than this 
in his pronunciation for industrial medical service. 

“It is the point of contact between the head and the 
men,” he said. “It promotes a feeling of good will to- 
ward the management. It has saved us a strike. It in- 
creases earning capacity by making the men regular and 
dependable. Wages have increased 68 per cent in seven 
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years and the cost of material has gone up, as you know, 
but our cost of production none.” © — 

Medical service according to him is able not only to 
assist in the stabilization of labor, but to increase its pro- 


ductivity as well. Others contributed to this opinion. 
MEDICAL SERVICE GOOD BUSINESS : 
It appears that industrial medical service’ is not a gift 


to labor, nor a charity, but purely a function of good 
business. The reasons which induce employers to pro- 
vide their workers with medical service may be sum- 
marized as follows: 

1. It is an acknowledgment of their obligation toward 
the workers who sustain injuries during employment and 
an economical means of procuring expert attention for 
them. 

2. It is deemed capable of removing or minimizing 
certain causes of lost time. 

3. It is one of several activities that have been found 
to be of use in removing certain unstabilizing influences 
from employment, and as such can be expected to assist 
in holding down the labor turnover. : 

4. It enables the workers to produce more. 

5. It prevents litigation and reduces compensation ex- 
pense. 

6. It contributes to a sense of security among em- 
ployes and promotes a feeling of good will toward the 
management. 

7. Conditions make it imperative in isolated indus- 
trial establishments. 

While the health of workers is largely a matter that is 
personal to them and their dependents, their earning ca- 
pacity, which is fixed in no small degree by their condi- 
tions of health, is an object of considerable concern to 
their employers as well as themselves and their depend- 
ents. It is evident, then, that employers and employes 
each have reasons for being interested in the workers’ 
health and possibly equal responsibilities toward its main- 
tenance; but the position which the employers occupy 
confers upon them the obligation of leadership, and if 
they desire medical service, and if it is accptable to the 
workers, the employers must provide the organizations 
and facilities necessary to procure it. 

An illustration of the ideal in this respect was noted in 
Cleveland early in 1918. It seems that the employes of 
a suit and cloak company, who are organized for the pur- 
pose of determining. policies and questions entering into 
their relations with the management, realized that their 
usefulness as makers of suits and cloaks depends greatly 
upon their eyesight. The company had already con- 
formed to the requirements of modern lighting standards, 
and the installations were such as would permit close 
work, as required by the trade, with the least possible 
degree of eyestrain. The employes realized that, despite 
satisfactory illumination, imperfections in their own eyes 
would militate against efficiency, and as a body they re- 
quested the management to secure the services of an 
oculist for the examination of their eyes and the fitting 
of such glasses as would appear to be needed. At. the 
time the establishment was visited the production super- 
intendent indicated that the management would comply 
with the request. , 

In some industrial places mutual benefit associations of 
the workers have been used as vehicles for health service, 


probably in the belief that employes appreciate the serv- 
ice more when they are made to pay at least a nominal: 
sum for it. 

SERVICE FOR SMALL PLANTS 

During the study two small establishments, one employ- 
ing 400 and the other 500 workmen, were observed to 
have whole-time medical services, and in one of them the 
average number of workmen per physician was about 
200. This latter observation indicates that at least one 
employer has satisfied himself that it is not only feasi-' 
ble but practical as well for him to secure a whole-time 
service for a relative small number of workers. 

However, there is a very good reason to believe that 
the great majority of owners of small establishments 
have not reached the attitude of mind where they are 
willing to expend the money necessary to maintain whole 
or even part-time service, and that, on the contrary, they 
still adhere to the detached medical aid which is restricted 
largely, if not entirely, to the care of emergencies. 

As there are in the aggregate thousands of people em- 
ployed among the small industrial concerns, perhaps fully 
as many as are employed among the comparatively few 
large establishments, it is readily perceived that large 
numbers, if not the greater part, of our working popula- 
tion are compelled to labor under conditions that are not 
the most favorable from the standpoint of industrial 
medicine or physical and health supervision. 

Certainly it would seem that a movement which pur- 
poses to further the development of industrial medicine 
in order that workers may have the benefits of health 
supervision, during their hours of employment particu- 
larly, must consider the problem of the small establish- 
ments and devise ways and means whereby a broader 
and more effective medical service may be obtained for 
them. A means toward this end is suggested by the trend 
of the industry toward the centralization of certain duties 
and functions. Insurance coverage, for instance, has been 
centralized and carried more or less on a cooperative basis 
for many years. In more recent times traffic bureaus 
have .been organized for the purposes of quoting freight 
rates, routing shipments, tracing lost shipments, auditing 
freight bills, and handling other questions pertaining to 
transportation. And of comparative recent date employ- 
ment services have been assumed by bureaus under gov- 
ernmental management or mutual private support. 

The Manufacturers’ Association, of Erie, Pa., is an or- 
ganization of employers of labor which furnishes aid in 
matters of traffic, compensation and casualty insurance, 
and employment service for its members. When Pitts- 
burgh was visited during the course of the studies, it was 
learned that the Employers’ Association of that city had 
in contemplation the organization of a centralized employ- 
ment department, which was expected to act for its mem- 
bers in a capacity similar to that of the employment 
departments of many well-organized concerns. 

These are mentioned as being indicative of the tendency 
to establish, on a mutual or cooperative basis, facilities for 
the securing of labor, especially for those small employers 
who for evident reasons are not able to have departments 
of their own. In this connection the thought occurs that 
the functions of these centralized employment departments 
or bureaus might profitably be extended to include the 
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physical examination of applicants for employment and 
the physical supervision of them after placement. Or the 
scheme may be further broadened to include all of the 
activities pertaining to employment relations, such-as the 
prevention of accidents and those other activities which 


are commonly known as welfare work. 
COOPERATION IS POSSIBLE 
Industrial concerns congregate, and all cities of size 


have manufacturing centers that are made chiefly of smal! 
factories, in which old methods of hiring and firing and 
emergency aid to injured employes prevail. In such 
centers, if the number of small factories are sufficient to 
justify it, cooperative employment and service bureaus 
could be established with employment, medical, safety, 
sociological, and compensation departments. These com- 
munity bureaus could be operated as branches of a central 
bureau, the principal functions of which would be to 
direct the branches, coordinate their activities, and act as 
a point of contact between them and all outside agencies, 
including municipal, state, and national authorities, insur- 
ance companies and commissions, charitable organizations 
and business institutions. 

Referring particularly to the medical aspect of a serv- 
ice based on this plan, it may be said that a well-equipped 
dispensary should be located in each community bureau, 
with an ambulance and a staff of physicians, dentists, at- 
tendants, and clerks large enough to handle the work. 
Small dressing stations could be placed here and there 
in the district as necessary, to be used very much as the 
stations in the plants of the Ford Motor Company and in 
the mills of the Bethlehem Steel Company. The duties 
of the medical department would be the same as might 
be expected of it were it attached to one large establish- 
ment. They would embrace medical and surgical treat- 
ments as heretofore described, prophylactic and educa- 
tional work, factory inspections and studies among the 
workers, etc. 

The very evident advantage of this plan is that it would 
enable small concerns to obtain the benefits of a whole- 
time medical service at a cost which should be in propor- 
tion to their numbers of employes and consequently within 
their reach. To a certain extent this plan is in operation 
in the Central Manufacturing District, of Chicago, which 
is composed of a number of manufactories. Although the 
basic purpose of the District, as it is called, seems to be 
to furnish switching and shipping service, other functions 
and duties have been centralized, and among them is the 
surgical care of injured employes. A dispensary, the 
equipment of which includes an ambulance, is located in 
the District, and is manned by a staff adequate to render 
services at all hours. 

In several cities are buildings in which small manu- 
facturing concerns may rent space and purchase power 
and light. Although the companies that usually avail 
themselves of these facilities are small, employing but 
few workmen, rarely more than a hundred, there may be 
in the aggregate 1,000 to 2,000 employes to a building, a 
number that certainly justifies the maintenance of a dis- 
pensary and the employment of one whole-time physician, 
two nurses, and a clerk. By prorating the cost among the 
companies, perhaps according to the number of their 
employes, the expense would be in proportion to their 
means, yet they would have the use of a whole-time 
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id 


medical service and the benefit of its advantages. 
SOME GENERAL CONCLUSIONS 
Certain features of this report are sufficiently outstand- 


ing to justify further emphasis and for this purpose they 


are presented in the form of conclusions. 

1. Industrial medicine is the theory and practice of 
medicine applied to the prevention of sickness among in- 
dustrial workers and their prompt restoration when sick- 
ness or accidental impairment have occurred. 

2. To be effective, industrial. medicine must not be 
limited to the care of injuries. On the contrary, its 
value is determined largely by its use in the hygienic sup- 
ervision of working conditions and the prevention of 
disease among the workers. 

3. The relation of industrial physicians to islaite organ- 
izations should be such as to favor correlation and make 
for greatest efficiency. It is better that they look to the 
directing heads for authority rather than to department 
heads. 

4. Whole-time medical service seems to be feasible in 
small establishments and wholly desirable in large estab- 
lishments. However, the amount of time which a physi- 


cian should be .required to devote to industrial needs de- 


pends upon his ability to make himself useful in the pre- 
vention of disease as well as in the treatment of injuries. 

5. The personnel which may be required to render 
effective service depends more upon the ability of the di- 
recting physician to create demands for the services of 
his department in health maintenance than upon the num- 
ber of injuries which are sustained by the workers. 

6. Knowledge of the theory and practice of medicine, 
such as is possessed by the ordinary physician in general 
practice, does not necessarily mean that the possessor of 
that knowledge is able to apply it to industrial needs. 
Physicians who intend going into industrial service should 
seek special training in that direction which will enable 
them to adapt their knowledge to the requirements of in- 
dustrial work. 

7. A part-time industrial physician is never wholly an 
industrial physician, and the doctor who renders service 
only upon call is usually more of a surgeon than a 
physician. 

8. Doctors who render industrial service only upon re- 
quest are better paid proportionately than those who 
render part-time service and these are better paid pro- 
portionately than those who render whole-time service. 

9. Trained female nurses are in greater demand as as- 
sistants in industrial dispensaries than any other class 
of attendants. 

10. The evolution of industrial medicine and its grow- 
ing importance is attracting specialists to the industrial 
field. Prophylactic dental service, an example of this 
specialization, is becoming deservedly popular. 

11. Industrial. dispensaries should be accessible. The 
rooms most used should be most available, and so ar- 
ranged that passage in and out may be accomplished with- 
out confusion. The arrangement of equipment, partic- 
ularly in the dressing rooms, should be such as to permit 
rapid care of patients in an orderly manner. 

12. Whole-time physicians render more varieties of 
service than part-time physicians, and the latter more 
varieties than detached physicians. 
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13. While keeping records arid making reports:.are 


4 ‘essential to the operation of industrial medical depart- 


ments, there appears to be a great variety of methods and 


‘ forms used. There is very evidently a need of standardi- 


zation in this direction. 

14. Industrial medicine is not only ;humane but.essen- 
tial to production. It is beneficial to workers and profit- 
able to employers. It offers splendid advantages to-phy- 


sicians for the development of careers in a field of rapidly. 
' growing importance, vital with opportunities for service 


to humanity. 
RECOMMENDATIONS INCLUDED ' i 
A broad view of industrial medicine, as it appears in 


its present stage of development, brings to light certain 
needs which suggest the following recommendations: 

1. That standards be formulated and promulgated rela- 
tive to (a) vocational requirements, (b) physical exam- 
ination of workers, (c) vocational placement of workers, 
(d) working conditions, (e) maintenance of health among 
workers, (f) medical and surgical practices in industry, 
(g) systems for recording and reporting morbidity sta- 
tistics among workers, conditions of sanitation in plants 
and volume and variety of work of industrial medical de- 
partments. , 

2. That medical colleges be induced to provide courses 
of instruction in industrial sanitation and medicine, and 
that affiliations be arranged between the colleges and well 
organized industrial miedical departments for post- 
graduate training in actual practice. 

3. That a comprehensive educational campaign be or- 
ganized for the continuous instruction of (a) the general 
medical profession, (b) industrial physicians, (c) em- 
ployers, and (d) industrial workers, in order that the 
benefits of industrial hygiene and medicine may be more 
generally recognized and made more available. 

4. That provisions be made whereby industrial man- 
agements may be more readily able to procure industrially 
trained physicians, sanitarians, and nurses for service in 
their medical departments. 





For Vocational Rehabilitation 

The American Association for Labor Legislation supplies 
the following: 

Vocational rehabilitation, similar to that now in opera- 
tion for disabled soldiers and sailors, is Provided for ' “per- 
sons disabled in industry or otherwise” in the Smith- Bank- 
head bill which has just passed both houses of Congress. 

The bill provides one million dollars yearly to enlarge the 
scope of the original Smith-Hughes act creating the Federal 


, Board for Vocational Education and its recent extension to 


cover war cripples so as to assure the maimed victims cf 
industrial accidents, also, the opportunity for vocational re- 
training into skilled occupations suited to their physical 
powers and restoration to useful, self-sustaining jobs. 

Physicians, especially industrial physicians, employers, 
state workmen’s compensation officials and organized labor 
endorsed the campaign for this protective legislation, which 
was aggressively led by the American Association for Labor 
Legislation. 

“There are at present,” it was pointed out in the congres- 
sional debate, “more than one hundred thousand permanent- 
ly incapacitated workers in the United States, who will be 
benefited by this legislation, and this large army of :casu- 
alties of peace is being increased at the rate of 11,500 
every year.” 

Under the bill as passed by Congress the individual states 
must provide at least one dollar for each dollar expended 
by the federal government on behalf of their own crippled 
workers. Several states have recently taken favorable ac- 
tion in anticipation of congressional cooperation now as- 
sured in the Smith-Bankhead bill. 


Medical Serviceof Future 


Some of the Possibilities That Manufactur- 
ers Are Looking Forward to with Interest 


Dr. Charles A. Lauffer, medical director, Relief Depart- 
ment, of the. Westinghouse Electric & Mfg. Company, 
East Pittsburgh, Pa.,. summarizes the.past year and out- 
lines possibilities of the future in interesting style in 
the following statement: ’ 

“I, The appointment of, a Committee on Industrial 
Dermatoses by the Health Service Section of the National 
Safety Council, at the Cleveland Safety Congress in 
October, 1919, is, to my mind, one of the significant 
events of the past year. By a friendly*interchange of 
experience through a central clearing house, facts can 
be collected from all sources, and the best experience, 
in the prevention and treatment of industrial dermatos¢s, 
acquired here and there, can be standardized, and em- 
ployed throughout the industries. The best methods of’ 
treatment can be brought into prominence, so that con- 
ditions can be met in incipient stages, and long terms of 
disability, as heretofore encountered, can be terminated 
by early treatment. The cordial cooperation of business 
and industrial managers, industrial surgeons and lead- 
ing dermatologists, augurs well for the collection of 
material, which may eventually find its way into text- 
books. With this achieved, skin troubles of industrial 
origin may be more easily differentiated from the non- 
industrial, and may yield more kindly to treatment. Espe- 
cially is it designed that prevention shall supplant treat- 
ment. Processes can be changed in many instances, and 
susceptible individuals transferred to other lines of work, 
as soon as their peculiar tendency to dermatoses is estab- 
lished. 

“Tf success is achieved in combining this troublesome 
field im industrial surgery, then other problems can be 
taken up in a similar manner, with the assurance that 
better methods of procedure in the case of industrial ills 
and industrial injuries can eventually be attained. 


“TI. The past year has further emphasized the value of 
Group Diagnoses. Industrial medicine is passing into 
the stage of specialties, covering the same group as rep- 
resented on the staff of a+ fully-organized general hos- 
pital. The industrial diagnostic clinic,’ with surgical, 
orthopedic, medical, dental, X-ray, pathological labora- 
tory, ophthalmology, and other departments, is coming 
in to stay. Where complete diagnoses cannot be made 
within the plant, it is becoming more and more impera- 
tive for the plant physician to send patients to consulting 
specialists in whatever field the cases may require special 
care. 

“Health service projects require able diagnoses, and 
the best treatment that available consultant and hospi- 
tal facilities can afford, to supplement the work of the 
industrial clinics. The coordination of preventive public 
health agencies and the hospitals of the community with 
the industrial agencies in the same field is essential to 
best results. The industries of any community reflect 
the public health conditions of that community; hence the 
industries cannot be satisfied unless public health condi- 
tions in the area from which their employes come are 
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satisfactory; and vice versa, the community should not 
be satisfied, if its industries do not minister to main- 
taining and elevating the standards of public health for 


the community.” 
Sanford DeHart, Director of Hospital, R. K. LeBlond 


Machine Tool Company, Cincinnati, O., writes on this 
topic: 
“The most significant development in the past twelve 


‘months with reference to industrial medicine is the in- 


terest which has been manifested by large manufacturers, 


particularly in Cincinnati, in this work. 


“February 8 of this year there were gathered some 200 
of the largest manufacturers of this city, in the dining 
room of a large machine tool company, for the purpose 


‘of establishing a Department of Industrial Hygiene at the 


University of Cincinnati. These manufacturers were 
asked to pledge $15,000 a year for five years for the main- 
tenance of this department. The opinion of these manu- 
facturers was so unanimous that $200,000 was pledged be- 
fore the meeting closed. 

“The leading feature in industrial medical service for 


1920 is likely to be the physical reconstruction and rehabil- 


itation of disabled men. Sickness prevention will re- 
ceive the same, if not more attention than accident pre- 
vention has received in the past ten years.” 

George Hodge, manager of the Industrial Relations 
Department of the American Seeding Machine Company, 
said: 

“One of the outstanding features of industrial med- 
ical and safety work, under the head of industrial rela- 
tions, is the development of the spirit of co-operation 
among those interested. ; 

“The various conventions and meetings held during 
1919, for the purpose of exchanging experiences and 
ideas, were attended by larger numbers and with greater 
enthusiasm than ever before. 

“For the quickening of this movement, two vehicles for 
its carriage are manifest: 

HospiTaL MANAGEMENT 
National Safety Council. 

“By pooling ideas, etc., through these two channels, 
industrial medical and safety service will be advanced to 
a much higher degree of efficiency. 

“From the fact that the medical department should be 
coordinated with employment and service departments, 
articles on anything relative to industrial relations, em- 
bracing medical, employment, compensation and welfare, 
should be covered and of interest to readers of the In- 
dustrial Department of HosprraL MANAGEMENT. 

“HosprTtaL MANAGEMENT had enough foresight to es- 
tablish this department, and its growth and service de- 
pends upon the cooperation of its readers, who should 
also be contributors, generally.” 





Plan Million-Dollar Building 


A new building for the Jewish Hospital of St. Louis, to 
cost approximately $1,000,000, and to have room for at least 
400 patients, has been decided on by the board of directors of 
the institution. Aaron Waldheim is chairman of the board. 
The old building is now for sale. Miss Margaret Rogers is 
superintendent of the institution. 


Industrial Hazards Reviewed 


Occupational Diseases and Other Dangers 
to Health Encountered in Factory Life 


By John B. Andrews, Ph. D., Secretary American 
Association for Labor Legislation. . 

In the absence of widespread laws for workmen’s 
health insurance; we have no reliable data on the amount 
of sickness in the country which is atributable to indus- 
trial causes. In 1911 California enacted the first Ameri- 
can law requifing the reporting of occupational disease. 
Within five years, as the result of vigorous and sustained 
effort, sixteen states enacted similar statutes. 

Yet the results from these laws have been meager. 
They have been useful mainly as affording occasional 
clues to individual plants where further precautions 
should be taken. “For the country as a whole we must 
still depend on estimates. One group of experts con- 
cluded that, on the basis of 33,500,000 persons gainfully 
occupied, no fewer than 284,000,000 days’ illness occur 
annually, causing an economic waste of nearly $750,000,- 
000. Fully one-quarter of this enormous waste, they 
computed, could be prevented by deliberate effort, largely 
in the direction of greater care and cleanliness in the 
nation’s workshops. 

The causes which give rise to diseases so closely and 
unmistakably connected with the patient’s work as to be 
justly considered occupational, are highly varied. They 
may be dangerous dusts, acids or fumes. Of these a 
careful list of fifty-four has been prepared by the Inter- 
national Association for Labor Legislation, under the 
name “industrial poisons.” One of them, lead, is in con- 
stant use in more than 100 trades, from embroidery to 
house-painting. It may cause lead colic, paralysis of 
the wrists (“wristdrop”), or even death. 

Another is mercury, sometimes used in mirror and 
thermometer making and in fur work, which produces a 
peculiar type of palsy known as “hatters’ shakes.” 

Yellow phosphorus, formerly used in the manufacture 
of matches, destroyed the jaws of those whom it at- 
tacked. 

During the war the suddenly increased use of picric 
acid and “trinitrotoluol” in filling shells, and of “tetra- 
chlorethane” as a solvent in the varnish for airplane 
wings, gave rise to hundreds of cases of obscure poison- 
ing and many deaths. 

Even if the dust given off in a trade is not poisonous— 
as the lint in a silk mill, or the grit in a quarry—after 
a long period of infiltration into the lungs it will cake 
the tissues and set up mechanical irritation and various 
forms of lung trouble. 

“Back in the first century after Christ,” says Dr. Alice 
Hamilton, long an expert on these questions, “Pliny the 
Elder spoke of the diseases of slaves, lead poisoning and 
mercury poisoning, and the consumption of knife grinders 
and potters. We have all of these still with us.” 

SOMETHING ABOUT ANTHRAX 

Harmful germs and parasites also occur in industry. 
Thus the anthrax bacillus may infect tanners and work- 
ers in wool and hair, while miners’ hookworm menaces 


From “Labor Problems and Labor Legislation’, published by. 
the American Association for Labor Legislation. 
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Always Ready for Immediate Use 


For Infected Injuries 


The results obtained from the use of Hyclorite in 
the treatment of infected tissue injuries and fractures 
has demonstrated the efficacy of this antiseptic in re- 
moving necrosed tissue through solvent action and 
the oxidizing of toxins as formed. 


In these respects, according to the work reported by Mil- 
roy and also Austin and Taylor, hvnochlorites are de- 
cidedly superior to the chloramin and di-chloramin type of 
antiseptic. 


pECLORITE 


Hyclorite requires no testing. 
It is always ready for use. 
Just add water and apply. 

No waste. No waiting. 
Non-irritating properly diluted. 


Price, 32-o0z., $1.25 


GENERAL LABORATORIES 


XXXX South Dickinson Street 
MADISON : WISCONSIN 




























You can save MONEY, keep your 
buildings SANITARY, and your 
assistants HAPPY by equipping 
them: with 


Coleman’s Sanitary 
Devices 


We. manufacture 
Improved suction and force 
pumps 
Improved suction and force 
cups Dia. 5% in, 
Improved flexible closet 
[ cleaners 

























Improved flexible sewer au- 
gers 
Improved flat wire sewer 
z rods 
£ Improved window cleaners 
Improved twisted wire sani- 
tary brushes 
Improved fibre waste baskets 


AND MANY OTHER 
SPECIALTIES 


Catalogue furnished on re- 
quest. 


ALLAN J. COLEMAN 
208 N. WABASH AVE. 
CHICAGO, ILL. 
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“I Know of No Better De- 
vice or Means of Restoring 
Respiration Than 


The LUNGMOTOR 


**The instrument is simple in construction ; 
it is fool proof and efficient.” 


Thus speaks 
A Well Known Industrial Physician * 


Furthermore he says: 


“On two different occasions I used it on 
two different patients for a shock dur- 
ing an operation. These patients had 
stopped breathing, marked cyanosis 
developed, and the pulse became very 
weak. Both were revived by the use 
of the Lungmotor. I feel confident 
that I saved the lives of five babies 
suffering .from asphyxia neonatorum. 
I found it very useful in these cases.” 


The necessity of Lungmotor protec- 
tion in your hospital—in your indus- 
trial plant, is evident from the large 
number of lives saved in other hos- 
pitals and plants who have Lungmotors 
available. 

The need may come tomorrow:— 
Be ready :—Some day you are going to 
have Lungmotor protection. Perhaps 
after the next fatal accident, as 87% 
did last month. Why not that protec- 
tion now and save that next life which 
might otherwise be lost? 


“The Lungmotor and the 
Need of It’’ is the title of. the 
New Booklet which is yours 
for the asking. 


Lungmotor Company 
711 Boylston Street Boston, Mass 


*Name on Request 
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those who toil under insanitary conditions amid warmth 
and moisture underground. The tunnel or caisson 
worker dreads compressed air illness or the “bends” 
caused by coming back too rapidly to an atmosphere of 


normal density. Telegraphers’ cramp, a painful twitch- 


ing of the eyeballs known as miners’ nystagmus, and 
other occupational neuroses come from excessive strain 
and long continued use of a single set of muscles. More 
difficult to trace are the ailments which may arise in any 
industry from improper lighting, poor ventilation, and 
ill-regulated temperature and humidity. 

Many of the restrictions on child labor are designed as 
a protection not so much against accidents as against 
dangers to health and morals. Thus some states set a 
minimum age of sixteen years for employment with lead 
or compositions containing poisonous acids. .Others have 


fixed limits as high as eighteen or even twenty-one for, 


night messenger service or other morally dangerous work. 
In a number of leading states children applying for work 
permits must be. physically examined, and educational re- 
quirements are common. 

Because of their inherently weaker resistance to cer- 
tain health dangers, as well as for moral reasons, women 
are frequently restricted from some kinds of work. 
Among these are occupations which require constant 
standing, operation of emery or polishing wheels, and 
employment in saloons. Some states forbid the employ- 
ment of women in manufacturing or mercantile establish- 
ments for a few weeks before and after child-birth. 


DEBAR PHYSICAL DEFECTIVES 


Legai regulations for the exclusion of men from dan- 
gerous employments apply only to individuals who are 
found by examination to be unable to withstand the haz- 
ards. Thus a few states bar from work in compressed 
air men who fail to pass a physical test or who use in- 
toxicants to excess. But most common occupational dis- 
eases come on so slowly that the examination must be 
repeated periodically if health is to be properly guarded. 
Such examinations are provided for in these compressed 
air laws, and also in the “lead laws” of half a dozen 
important lead using states. In bakeshops and other food 
establishments statutes occasionally prohibit the employ- 
ment of persons with a contagious disease which might 
be passed on to fellow workers or to consumers of the 
product. 

Another form of prohibitive legislation designed to pro- 
tect health forbids the industrial use of well-known pois- 
ons or other disease-producing agencies. Ten European 
countries have united in an international treaty banning 
poisonous phosphorus in the match industry, and the 
United States attained the same result by levying a pro- 
hibitive tax of two cents a hundred on matches made with 
this ingredient. Canada and Mexico and a number of 
colonies have also outlawed it. Some European coun- 
tries, notably France, have taken steps to prohibit the 
use of lead in paint. 

Famous in textile history is the “kiss of death” shut- 
tle, which requires the operative to suck the thread into 
it. Both Massachusetts and Rhode Island now forbid 
the use of shuttles of this type, but because of the diffi- 
culty of finding satisfactory substitutes the laws are not 
very effective. Contagious diseases among glass blow- 


ers are guarded against in France and Portugal by re- 
quiring individual blowpipes. Use of the common drink- 
ing cup or towel is forbidden in some states, and pure 
drinking water is often required. 

Less drastic than the principle of prohibition is that of 
regulation, which has been followed in most enactments 
on industria] hygiene. Dust and fume, whether metallic, 
chemical, vegetable or animal in origin, and whether 
poisonous or not, are among the most insidious and seri- 
ous of modern health hazards. Illness and death of 


. = . . . 
wage-earners vary almost in direct proportion to the con- 


tamination of the air supply in their occupation. Hence’ 
about half the states have enacted provisions that fac- 
tories shall be ventilated, but the wording is in most 
cases so vague that it means little. More important are 
the statutes which require the removal of dangerous dust 
and fume at the point of origin by specially constructed 
hoods, hoppers, and exhaust fans. Regulations of this 
type have been established either by statute or by ad- 
ministrative order principally in the large lead using 
states. As additional precautions most of these laws re- 
quire wet cleaning methods, respirators, washing facili- 
ties, special working clothing, separate washing and 
lunch rooms and prohibit the bringing of food or drink 
into the work places. Similar provisions in other coun- 
tries have helped reduce the risk of lead poisoning far 
below previous American experience. 

Despite recent striking increase in the number of an- 
thrax cases among tanners and leather workers, the 
United States has done little to counteract this striking 
industrial disease. Common legal safeguards in other 
countries include disinfection of hides, hair and bristles, 
special overalls, neck coverings and gloves, and facilities 
for thorough washing. 

Some states forbid sleeping in workrooms, and some 
require that rags for wiping machinery be sanitary. To 
guard against infection from small wounds, the require- 
ment of factory “first-aid” kits is growing. 

Particularly striking is the special protection of women 
manifested in the legislation requiring seats, toilets, and 
dressing rooms. Almost every state requires seats for 
women in mercantile establishments, and a majority ex- 
tend the provision to manufacturing. These laws are 
of little importance, as it is practically impossible to make 
sure that use of seats is permitted. Nearly every state 
requires sanitary and separate toilets for women workers 
in addition to those for men. 





“Don’t Be Your Own Doctor” 


In the Conveyor, the house organ of the Schlesinger in- 
terests, of Milwaukee, the following advice is given em- 
ployes: 

**He doctors a fool who doctors himself.’ You have all 
heard this expression many, many times. It is an old and 
worn term, but how true in a great number of instances. 
Don’t try it. Stick to the safe and sane method. If you are 
sick or have been injured, consult the nurse or the doctor, 
regardless of how slight you consider the sickness or injury. 
When given advice by the nurse or doctor, follow it strictly. 
To do so may save you time and money. 

“Remember this. Nurses and doctors are specially trained 
to handle these matters. In instances of this nature they 
know you better than you know yourself. Save yourself seri- 
ous illness this winter, by getting medical advice, when neces- . 
sary, in due time.” 
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Modern Sanitary Hospital 


Room No. 3 


All White Enameled. 

Send for description. 

We equip hospitals complete. Many new 
designs of ward, private room and operat- 
ing sanitary furniture. 

Send for literature showing modern fur- 
niture and hospital requisites. 


The Max Wocher & Son Co. 
19-27 West Sixth St., Cincinnati, Ohio 


: Wholesome 
Looking 


Linens 




















Quality and value must be considered in pur- 
chasing linens for hospital use, but clean, whole- 
some looking linens are equally necessary to meet 
the sanitary requirements. Repeated laundering 
and the use of antiseptics soon break down the 
delicate texture of ordinary linens and they come 
back from the laundry worn and dingy looking. 


BAKER LINENS 


Especially Made for Hospital Purposes 


are solving the textile problems of hospitals 
throughout the United States. Baker Linens are 
manufactured with the definite idea of producing 
strength of fabric that will withstand repeated 
laundering and retain its fresh appearance. 


We are pleased to submit estimates covering 
complete textile furnishings for new hospitals or 
institutions and equally glad to submit wholesale 
prices and samples for replenishing present stock. 


H.W. BAKER |[INEN Co. 


41 Worth Street, NEW YORK CITY 
San Francisco 


Boston 
Philadelphia Los Angeles 
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HAUSTETTER 
. 


Dish Washing Machine 


The Best Hospital 
Endorsement 


The best Hospital Endorsement for any Dish 
Washing Machine is the 3 in 1 feature in the 
Haustetter Victor. 





It washes, rinses and sterilizes on one opera- 
tion. 


There are no doors to open or shut. It pays 
for itself and is a perfect dishwashing machine 
in every way 


Some of the leading hospitals and hotels using 
Haustetter Victor are 


Colorado Utah Hospital Mt. Sinai Hospital 
City .and County Hos- Walter Reed Geni. Hos- 


* pital 
Same See Fee Toronto Genl. Hospital 


wey is Hotel, Waldorf Astoria 
BERINCS 2 Machines 
La Salle Hotel, Statler Hotels 
2 Machines 6 Machines 
Traymore Hotel, New Willard Hotel 
3 Machines Columbia University 


New York University Wesleyan University 


Ask Us to Explain the Victor Further 


F, G. STREET & COMPANY 
60 Broadway, New York 
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Industrial Hospitals, Physicians and Surgeons in general prac- 
tice are getting splendid results with 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the manag>- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial !n- 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine. Camphor and 
Phenol. Contains about 7%% free Iodine, held. in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camiofen Ointment (formerly called Iocamfen Ointment) is pre- 
pared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council on Pharmacy and Chem- 
istry, American Medical Association. 

Information and Literature from 


Schering & Glatz, Inc. 
150-152 Maiden Lane New York 











Industrial Fixtures 
with Niedecken Mixer 
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bi 
Niedecken In- Factory Wash Sink with 
dus trialg 00 Niedecken Mixer 
Shower 26 Control 
2 . 
The Niedecken Mixer is 
pronounced by experts as being the most perfect 
device on the market 


Note! We can furnish the Niedecken Mixer so 
that it can be supplied direct with steam 


Hoffmann & Billings Mfg. Co. 
Milwaukee, U. S. A. 
WRITE FOR BULLETIN H M-15X 











High Lights of 1919: Review and Forecast 


(Continued from page -31) 


ence between a well-equipped hospital and a makeshift. 
Public health nursing in the rural sections will be a great 
educational factor in this direction, besides proving a 
splendid adjunct to the school of nursing. In seven years 
the work of this county has doubled, and there is every 
reason to believe that it will continue to grow.” 

Financial problems are well stated, together with their 
solutions, by George W. Olson, superintendent of the 
Swedish Hospital of Minneapolis, who writes: 

PERIOD OF READJUSTMENT 

“The year 1919 has been one of readjustment in hos- 
pitals as in all other branches of industry or service. The 
return of nurses and doctors from war service has re- 
lieved the shortage of professional help which was so 
very acute in 1918. But the universal unrest among labor 
of all classes has affected hospital employes in domestic 
occupations and brought upon the hospitals another prob- 
lem quite as aggravating. 

“The ending of the war, contrary to all expectations, 
did not cause any decrease in the cost of food and other 
supplies used in hospitals, but resulted in sharp increases 
in many of the essential items. For patriotic and humani- 
tarian reasons hospitals did not increase their rates to any 
considerable extent during the war, preferring to sacri- 
fice even their last resources rather than to dip into the 
pockets of the sick. Their regular voluntary contributors 
were drawn upon for war work activities, so that charity 
funds ran very low and could not be replenished. 

“It has therefore been necessary for practically all hos- 
pitals to raise their rates during the past year, and it will 
undoubtedly be necessary for many still further to raise 
them in 1920. Wise hospital boards will carefully review 
their costs of operation for 1919 and re-establish their 
charges for pay service on a basis that will exact cost 
plus from the well-to-do patient and leave the hospital 
superintendent free to modify the charge for the less 
fortunate and the poor. 

“Speaking for the hospital under my charge and the 
local hospitals generally, due to the task of readjustment 
there has been no effort to expand our work. All the 
hospitals, however, have experienced a normal increase 
in number of patients cared for and operating revenue, 
while the increase in operating cost has mounted to a 
degree that may be termed abnormal. 

“Some of the hospitals here have expended consider- 
able amounts on improvements that will enable them to 
buy and store food supplies in larger quantities, placing 
themselves in position to do their own ‘profiteering.’ 

“The Swedish Hospital is investing $10,000 in a cold 
storage plant, just being completed. It has storage capac- 
ity for a carload of vegetables, a carload of canned goods, 
about 10,000 pounds of butter, 100 boxes of apples, a 
dozen or more carcasses of meat, several cases of eggs, 
etc. Some of these articles are already in place at a 
great saving on purchase price. The refrigerating ma- 
chinery will cool all individual ice boxes and furnish all 
ice needed in the hospital. This eliminates a monthly ice 
bill of nearly $200. The saving already evident on po- 
tatoes alone amounts to $500. Improvements of this 
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Standardized Case Records 


Used in 


A Thousand Hospitals 


Our catalogs contain the following rec- 


ords: 
American College of Surgeons 


Pennsylvania Bureau Medical Edu- 
cation. 
Catalog No. 5— Miscellaneous 
Charts. 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


Hospital Standard Publishing Co. 


Baltimore, Md. 
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Indispensable in the 
Hospital 


20 MULE TEAM BORAX © SOAP 
CHIPS contain 30% of Borax and have 
twice the cleansing and antiseptic value 
of ordinary bar laundry soap. They con- 
tain no powerful chemicals which have a 
tendency to rot fabric and fiber. Borax 
Soap Chips are hygienic and economical 
and are very efficacious for washing 
sheets, garments, towels, etc., that have 
been stained with chemicals or blood. 





Sample gratis upon request. 


Pacific Coast Borax Co. 
New York Chicago Oakland 





COLSON 


EELS 





Ball Bearing, Rubber Tired Wheels 
and Fittings for Trucks. 
Bulletin A 


LINE 








Light Weight, Heavy Service, Quiet, Easy 
Running, Ball-Bearing, Rubber- 
tired Truck. 








The Colson Co. 


ELYRIA, OHIO 
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A Few Hospitals Using 


WHALE-BONE-ITE 


The Seat of Permanent Service 


Peter Bent Brigham - - - Boston, Mass. 
Illinois Central - - - - - Chicago, Ill. 
Mt.Sinai Additions(1917) New York, N. Y. 
Epileptic Colony (State) - - - Dixon, Ill. 
Detroit Municipal - - - - Detroit, Mich. 
Guelph General - - - Guelph, Ont.,Canada 
Episcopal - - - - - - Philadelphia, Pa. 
St. Vincent’sHome & Matnty., Philadelphia, Pa. 
Eloise (State) - - - - - = Detroit, Mich. 
Wahjamega Epilp. (Sta) Wahjamega, Mich. 
Jackson City - - - - - Jackson, Mich. 
Finley - - - Dubuque, Iowa 
Barnett - - - - Paterson, N. J. 
Emanuel - - - Portland, Ore. 
Columbia - - Milwaukee, Wis. 
New Haven - New Haven, Conn. 
Grace - - - Kansas City, Mo. 
Edgecliff - - - Spokane, Wash. 
M.C.Bradley Memoria Univ. Wis., Madison 


Walter Reed Washington, D.C. . 


Brockton - - Brockton, Mass. 
St. Mary’s - - - Detroit, Mich. 
Massillon - - - Massillon, O. 
Epileptic - - Woodward, Iowa 
Lutheran - - - LaCrosse, Wis. 
St. Luke’s - Davenport, Iowa 


Samples gladly submitted for test. 
Sold by plumbing trade everywhere. 


If you cannot secure locally, write 
makers. 
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character pay for themselves in the course of four or 
five years, and are a source of profit forever after. 
“There is a great shortage of hospital beds in Minne- 
apolis. Plans have beép,under consideration fora year 
looking towards a joint financial campaign for all the 
general hospitals of our city, and it is hoped that this 
campaign can be put on in the spring of 1920. If suc- 
cessful, it will result in substantial additions to at least 
six of the hospitals, increasing our bed capacity by about 


500 beds. 
DOCTORS AND GROUP PRACTICE 


“Doctors who have been in war service are now coming 
back in large numbers, and the field is becoming crowded. 
The prospects of big successes by individual effort are not 
what they were a few years ago. Also, the training these 
men have received in military or Red Cross service in- 


_ clines them toward group work. The result is the es- 


tablishment of group clinics. Office space for such clinics 
is very scarce in this city. 

“We may look for the planning of important struc- 
tures for the work of such organizations among. physi- 
cians and possibly one or more will be built during 1920. 
They will be located in close proximity to existing hospi- 
tals, outside of the congested business center, where curb 
space for vehicles is unobtainable. 

“Such special medical office and laboratory buildings 
will be a great convenience and economy to both patients 
and physicians. The year 1920 will undoubtedly witness 
great advances in the practical application of the medi- 
cal sciences. Large sums will be spent in bringing the 
benefits of the best fruits of these sciences to the great 
mass of the people.” 

Standardization is given first place on the list of im- 
portant developments now before the hospitals in the dis- 
cussion of Dr. B. A. Wilkes, secretary of the staff and 
member of the board of managers of the Missouri Bap- 
tist Sanitarium, of St. Louis, who says: 

“With our institution, a four-hundred bed capacity hos- 
pital, we have confronting us today, as the most important 
vhase of hospital management, the standardization of 
hospitals, which is of vital importance, and we are making 
all haste for the preparation of this standardization. 

“Next, we have the after-war problems, including the 
increased cost of operation, the scarcity of employes and 
the scarcity of pupil nurses. 

“T believe that hospital managers and officers of the 
nurses’ training school fraternity must get closer togeth- 
er with a closer co-operation and a greater sympathy for 
each other’s work, in order to bring about the best of 
feeling and the best service in the nurses’ training school. 
I am heartily in favor of a two years’ course of training 
for bed-side nursing in private homes, but I feel, of 
course, that those who want to do executive work should 
have the privilege of a longer course of training, and 
post-graduate work in addition to that, if necessary. 

“T feel also that the time will soon come when all large 
hospitals will be compelled to establish some course of 
training for practical nurses, getting the benefit of their 
services while in training and then they, in turn, can give 
better service in their homes to the middie and poorer 
classes of people, who cannot afford a regular trained 
nurse or hospital care. 
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TRADE j MARK 





Largest American Manufacturers 4 ad, iL “Don’t Detour, Buy Direct.” 
of Sanitary Napkins 


“Hygienic-Band” Seamless Sanitary Napkins 


are used in the largest hospitals throughout the United States and are recommended by 
physicians and nurses throughout the entire world. This alone speaks volumes for their 
quality. In an institution devoted to the sick and incapacitated only the very best, of 
course, can receive the least consideration. 


A comparison of the price of Hygienic-Band sanitary napkins with others is sufficient 
proof that the former are by far the lowest. This is possible because, from the raw ma- 
terial to the finished product, Hygienic-Band Seamless Sanitary Napkins are made entirely 
in our own factory. 

We receive the raw cotton and other raw materials and turn out the finished band. 
Thus you are saved the profits that ordinarily have to be paid on each operation. In addi- 
tion to this, large production cuts costs to the very bone. We manufacture and dispose of 
over 300,000 ‘‘Hygienic-Bands’’ weekly. 

Seamless Sanitary Napkins, tied in one dozen bundles. Packed 100 dozen 
in a fibre carton. $36.00 per 100 dozen. Terms, 2, 10 or 30 days net, 
F. O. B. Fall River, Mass. Your orders are solicited. 
E. B. ESTES, PROP. | 


STANDARD SPECIALTY MILLS Fall River, Mass. | 

















Scrubbing and scouring mean wear and injury of 
surface or fabric. 


Dix-Make No. 400 
Exceptionally 

In cleaning anything, the ideal way—avoiding in- eee a: 
jury and saving labor—is to apply a cleaner which 
will loosen and carry away the dirt and grease with- 
out harm to surface or fabric, or to the hands. 


Cloth. Price $6.00 


Ariston Magic Solvent does just that. It dissolves 
grease and dirt, removing them without scrubbing 
or scouring; without laborious effort; without injury 
to goods or hands; and with much better results 
than can be obtained in any other way. 


UNIFORM 


The keynote to the success of a 


Only a spoonful to a pail of water—that’s the nurse is her dependability, and it 
proportion for general uses. A 5-lb. package lasts =: is this seme quality that she ‘de- 
. = mands in er uniforms. or years, 

a long time and does a lot of work. experienced nurses have cultivated 


the habit of wearing Dix-Make 
pe rege They appreciate the 

’ quality they represent, the careful 
Send us a dollar and we'll send you a regular taliseiay oad as nnee Gee eaeaee 
5-lb. carton. We do not pack in larger bulk, style that are. assured. 


because the Solvent is to be used sparingly. 





Ask for Dix-Make by name, and 


look f the label. 
it Bias oh eae ats For sale at the lead- 


Catalog S sent upon request to- ing department stores. 
CALUMET TEA OFFEE COMPANY gether with list of dealers, also 
\ Ze folder of house and porch dresses. 


409-411 W. Huron St. Chicago, Ill. HENRY A. DIX & SONS CO. 
“DEALERS DIRECT WITH YOU” Dix Building NEW YORK, U. S. A. 
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Superintendents - Dietitians - Nurses 


Here Is a Book That Tells 
What To Cook How To Cook It 


. ° ° ”? 
“Institution Recipes 
( Third Edition ) 
Differs from the cook-books you have had to 
worry with in the past, in that it was prepared 
by an institutional dietetic expert expressly 
for institutional use. 


The author, Emma Smedley, is Direc- 
tor of Public School Luncheons, Phila- 
delphia; Formerly Instructor in Do- 
mestic Science, Drexel Institute, Phila- 
delphia; Instructor in Dietetics, The 
Johns Hopkins Hospital Training School 
for Nurses, Baltimore, Md. 
All recipes call for quantities to serve 50 to 
150 persons, and all are practical and economi- 
cal. Caloric values indicated. Typical balanced 
menu for one week shown. 


“Institution Recipes” 


May Save You Its Cost In One Day 
Price, $3.00 Net 


Miss EMMA SMEDLEY 


Front Street Media, Pa. 




















AVE time and 
avoid mis- 
takes, delays and 
losses, by mark- | 
ing all articles that 
go to the laundry 
—linens, patients’ 
clothing, uniforms of 
your staff, etc. Only 
a small inconspicu- 
ous letter or figure is 
“ mecessary on each 
piece. A mark made 
with 


Mark 
all 
new 
pieces 
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VSONS 
AY! INK 


lasts as long as the fabric itself. 
Payson's will not spread, fade or 
wash out of cotton, linen, silk or 
woolen goods and will not injure 
the most delicate fabric. 
Be sure to get Payson’s—the old reliable 
—in continuous use for nearly a century. 
Sold to’ hospitals direct. 
Write the Makers Today 


Payson’s Indelible Ink Co. 


Northampton, Massachusetts — 
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. MORE SCIENTIFIC METHODS 

“We find that the many changes that are being proposed 
in hospital service and management, due to the new ideas 
and methods that are being brought home from the army 
by medical officers and nurses, with the other above men- 
tioned conditions, are going to work a hardship on most 
hospitals for the next year to come, but after that we 


. should come out with better and more scientific methods 


and better prepared than ever before to give the sick the 
very best service that can possibly be rendered. 

“I believe the greatest changes in 1920 will consist in 
the closer co-operation of the nurses and the hospital 
management, the high cost of living and the means of 
meeting the same and the betterment of hospital service 
which is going to be demanded by the public. The public 
will no longer be content with paying the price that hos- 
pitals must require without getting value received. 
thermore, the wages of the laboring man are increasing 
all the time, and instead of going to the ward and ac- 
cepting whatever service could be rendered there, he and 
his family are going to private rooms and demand the 
best service for which they have the money:to pay. 


Fur- 


“Nineteen hundred: and twenty will probably show the 
greatest need of hospital construction of any year in the 
history of this country. I believe the demand will be 
greater, and I am making my observations on our home 
city, where four other hospitals are now buying new lo- 
cations and preparing to build a million or a million and 
a half-dollar hospitals. 

“Hospitals are built and maintained for the care of the 
sick, and the public have begun to realize that it is the 
proper place for them to be cared for during their illness 
and where they can get the best service that can possibly 
be rendered. I feel that the public and the medical pro- 
fession are going to demand more of hospitals from now 
on than ever before, and hospitals must be prepared to 
meet this demand withthe highest type of service in 
every particular.” 


NURSING PROBLEMS SERIOUS 

Nursing problems are among the most serious with 
which the hospitals have to deal, in the opinion of Dr. 
E. R. Crew, superintendent of Miami Valley Hospital, 
of Dayton, O., who feels that better working conditions 
for the students must be provided. In discussing this 
and other current hospital problems, Dr. Crew says: 

“In looking back over the year about to close we would 
say it has been a period of reorganization and readjust- 
ment. When the armistice was signed a little over a 
year ago, a sigh of relief went up from hospital adminis- 
trators, who felt that their most severe trials were over 
and that pre-war conditions would gradually return. In 
this they have been disappointed. 

“It is true that the doctors were rapidly returned, and 
that depleted medical staffs have been filled, but the same 
cannot be said of nursing staffs. The nurses were much 
slower to return, and when they did they found many 
opportunities open to them. Public health nursing and 
industrial nursing seemed to appeal to them, perhaps be- 
cause of the shorter and more regular hours and free 
week-ends. As a result nursing staffs in hospitals stil! 
have many vacancies. : 

“With the cessation of hostilities, pupil nurses in 
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outward appearance of sterilizing 

and disinfecting apparatus doesn’t 
count for much—it’s the in-built qualli- 
ties which determine efficiency. 


It is our absolute knowledge of every needed detail 
in construction, and the application of this knowledge 
to insure the most perfect results in the least time and 
at the least expense, that has won for “AMERICAN” 
Sterilizers and Disinfectors their reputation of superi- 
ority. 


Your ability to buy apparatus which, over a period 
of more than twenty-five years, has made good in ev- 
ery instance, should leave no doubt of choice in your 
mind. 


Let us apply this same “know how” formula to meet 
your needs. We place at your command a force of 
sterilizer and disinfector consultants unequaled else- 
where, and one of inestimable value to the prospective 
purchaser of this equipment. 

Write us your problems—you 


will be pleased and helped by 
the response. 


American Sterilizer Co. 


New York, 47 W. 34th St. Erie, Pa. Chicago, 202 So. State St. 
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"PRODUCT OF 


---in all that the name implies 
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HOSPITAL 


‘To be Certain— 


Burn-it-All”’ 


Disposing of the sputum of tubercular pa- 
tients is not only disagreeable, but is dan- 
gerous to all others in the hospital or 


sanatorium—unless it is burnt. 


SEE THAT THUMB 
HOLD? 

An added conveni 

ence for the easy 

withdrawal of fillers. 


COVERED HOLDER and THUMB 
HOLD. 


Polished Nickel or Lacquer Finish. 


BURNITOL SPUTUM CUPS 


Are the Recognized Standard Receptacles for 
Sputum Disposal 


Made of the finest grade of heavyweight 
pliable paper, thoroughly treated and highly 
finished. Will not crack or break when 
FOLDING. Burnitol cups have turned-in flaps 
flaps with interlocking corners to prevent 
spilling of contents—a very practical feature, 
as experienced nurses know. Although pli- 
able, they possess remarkable stiffness and 
rigidity. 


Ask for Samples of Our 


cowtem oe Green Soap 
aper \uspicors Surgical Soap 
Paper Drinking Cups Soap Chips 


Paper Bags 
Paper Hemorrhage Boxes Soap Powders 
Paper Handkerchiefs Scouring Powder 


Paper Napkins Sweepin g Compound 


Paper Towels 

Toilet Paper FUMIGATORS 

Deodorants Toilet Cleansers 

Disinfectants Insecticides 
BURNITOL 


Liquor Cresolis 99 9/10% Pure 


Makes water-white. solution. New refining 
process produces wonderful clearness and 


purity. 


Barrel lots, 50 gal..............-... $2.35 per gal. 
VY4-barrel lots, 30 gal.............. 2.45 per gal. 
SS | fae beac Se ep a 2.50 per gal. 


F. O. B. Chicago 


Mark items above in which you are interested, 
write your name on margin, and send to our 
nearest office. Free samples will be forwarded 


promptly. 


Burnitol Manufacturing Co. 


Chi Office: San Francisco Office: 
37 'N. et St. 635 Howard St. 


General Office and Factory: 
Everett Station, Boston, Mass. 
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large numbers, who had entered training schools from 
patriotic motives, lost interest and dropped out. Appli- 
cants for admission have been fewer and classes smaller, 
so that many hospitals are struggling along with inade- 
quate nursing forces. 

“The problem of securing help has been as great or 
greater than at any period of the war. Pay-rolls have 
increased to unheard of proportions. Food supplies, fur- 
niture, equipment, and staple supplies of nearly all sorts 
have increased in cost. As a result the per diem cost of 
hospital service will be greater for 1919 than ever before 
in most hospitals. ; 

“Looking forward we do not see much relief for 1920. 
Wages and salaries will not decline, but probably will in- 
crease. Costs of supplies are not likely to decline. Re- 
pairs and improvements long postponed must receive 
attention. Hospital additions, ‘urgently needed, should 


be started. 
WILL REQUIRE MORE MONEY 


“Hospitals will require more money during 1920 than 
ever before. Hospital rates will need readjustment. It 
is folly to continue to give service at less than cost, and 
expect the loss to be made up by donations. 

“To secure adequate help, wages proportionate to those 
in other lines of industry must be paid. Employes can- 
not be expected to contribute too largely of their service 
for charity. 

“The problem of nursing service to patients is the 
greatest confronting hospital administrators. Hours on 
duty for nurses must be reduced, and better living condi- 
tions provided. More instruction must be given. Nurses 
should be relieved of much of the menial work now ex- 
pected of them. “This can be delegated to attendants or 
nurses’ helpers.” 

Industrial hospital facilities, to provide the workingman 
with the best possible care in time of sickness and injury, 
are regarded, along with standardization, as a feature that 
must be given consideration, in the opinion of Dr. A. R. 
Hackett, chief surgeon and superintendent of the Delray 
Industrial Hospital, of Detroit, which is operated in con- 
nection with the Harper Hospital. Dr. Hackett says: 

“The standardization movement has been one of the 
big and far reaching movements in the development of 
the modern hospital and will do much to increase its fu- 
ture efficiency. 

“We have not as yet noticed any appreciable change, 
except a gradual and steady increase rather than any de- 
crease in the prices of labor and:material, and for this 
reason, it will be nécessary, for some institutions at least, 
to consider seriously the problem of keeping going under 
existing conditions. We have found it absolutely impossi- 
ble to increase our income to meet these increased prices, 
and have -had to’use other means to take care of our 
deficit. 

“To secure proper nursing material for the nurses’ 
training schools is a problem that seems to be facing a 


large number of these institutions. With the entrance of 


women into the industries and various other lines of en- 
deavor that offer more attractions, both financially and 
otherwise, we feel that this condition will continue for 
some time at least, or until the profession is made more 
attractive and offers better financial inducements. 
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OUR HOLIDAY GREETING 


UR business will never grow to such proportions . 

that we shall not strive to preserve the kindly, 
the cordial, the friendly relationship that has always 
existed between our customers and ourselves. 


The season is at hand when friends exchange words 


of good will and good cheer. 


With thousands of friends entering into our daily 
business life we can only shake hands in spirit, and 
pledge our sincere wishes for their happiness and 
prosperity in the coming new year. 


JOHN SEXTON & COMPANY 
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5 Is Your Operating Room 





Losing Money? 





anaesthetics 


it should be 


DIRECT FLOW 
OXYGEN 
VALVE 

FULL FACE 

“SAFETY” MASK 


TRIGGER 
SHUT-OFF_——V 
VALVE 











EXHALATION 
VALVE 


ROBREATHING 
BAG -———> 


NEW MODEL“F” 
Ideal Hospital 
Apparatus. 


(Cut shows 250 
and 100. gallon 
N,O cylinders at- 
tached but any 
standard gas cyl- 
inder can be used, 
large or small.) 









WATER DRAIN 


Many careful hospital superintendents know 
that they are running behind each month on 
their operating room. One of the main 
reasons is that the administration of their 


represents a dead loss—all ex- 


pense, no revenue. 


Adopt Nitrous Oxide 
Anaesthesia 


and Watch the Change! 


The modern method of anaesthetizing is by nitrous 
oxide gas and oxygen. The best and safest method | 
of administration is through the Safety Gas 
Oxygen Apparatus. Every patient and every doc- 
tor knows that it is necessary to make an extra 
charge for this service—and both are willing that 


made, because of the improved re- 


sults. Try it—and change the operating room 
from a losing proposition to a revenue-producer! 
It’s easy to train doctors, interns and nurses to 
anesthetize by use of this machine. 


Here’s the Machine You Need 


NTR 
& prloney N.O NEEOLE 
HANDLE VALVE 


OXYGEN ETHER MIXING 
NEEDLE VALVE VALVE 
DIRECT FLOW 
NO VALVE 


MOUTH HOOK 


LARGE ETHER 
f[— CONTAINER 


| MEASUREMENT 





Write for il- 
lustrated book- 
\ Jet describing 
\ Portable and 
Hospital Mod- 
els. 


Reasons for Its Success 


1. It can be successfully op- 60 Gals. NgO per HOUR. 
erated by any competent 4. It does not, with ordinary 
anaesthetist, care, get out ef erder. 

2. Once used the SUR- 5. It has proved a good rev- 
GEONS DEMAND it enue producer wherever 
constantly used, both directly and 


3. It is ECONOMICAL to indirectly. 
operate, using from 40 to 


Write for Free Booklet—Today! 


a 
SAFETY ANAESTHESIA APPARATUS 


Con \J cern 


Ogden Ave. and Bryan Place CHICAGO, ILL. 


POSITIVE SIGHT: 
FEED 











FACILITIES FOR WORKERS 

“A problem we have been working on is the establish- 
ment of an industrial institution that will provide the 
best possible care for the workingman. The plan is to 
have a-number of industrial plants in any given locality 
band together and support an institution that will provide 
this kind of care, not only for their accident cases but 
their seriously sick as well. It is also equipped to make 
a thorough laboratory diagnosis and properly classify the 
so-called industrial diseases, which are often due to the 
lack of personal hygiene rather than to the lack.of proper 
hygienic conditions within the plant. : 

“There seems to be an ever-increasing ‘demand on’ the 
part of the public for better hospital service, and we feel 
that with the standardization movement in progress, this 
is in a fair way to be accomplished.” 

Dr. J. W. Fowler, of Louisville, former superintendent 
of the Louisville City Hospital andthe University of Vir- 
ginia Hospital, spoke in his communication of. the way 
in which the hospitals have opened their wards to sick and 
wounded soldiers free of charge. With reference to stand- 
ardization, he suggests that a competent committee visit 
the hospitals for the purpose of studying possible defects. 
Prohibition, in his opinion, has had a salutary effect, both 
from the standpoint of reducing certain classes of cases 
and improving the labor situation. He recommends high- 
er rates as a means of meeting increased operating ex- 
penses. With reference to hospital construction, Dr. Fow- 
ler says: 

“The building of a vast number of new and better hos- 
pitals, both public and private, will be the feature of 1920. 
Many contemplated hospitals have been delayed on ac- 
count of the high cost of labor and materials, but it is 
an assured fact that neither labor nor materials will ever 
return to the old level, and many of those who have 
studied these questions have reached this conclusion and 
are getting ready to build in 1920.” 

OPERATING COSTS ADVANCE 

Dr. Lewis A. Sexton, superintendent of the Hartford 
Hospital, Hartford, Conn., and one of the ablest execu- 
tives in the country, commented as follows on the outlook 
for next year: 

“With the cost of supplies unchanged, with no addi- 
tional source of income and the frequent necessary ad- 
vances which occur in our payroll, it is perfectly clear 
to us that we are facing a year that will be more difficult 
in every respect than the one through which we have just 
passed. 

“We do not see in the near future any relief for these 
conditions, and unless some unforeseen developments oc- 
cur, the hospitals of the country will undoubtedly have to 
continue to operate at a heavy loss for the next few 
years.” 

Dr. Sexton’s forecast is made !ess gloomy, however, by 
his report of the splendid way in which Hartford has 
come to the support of the institution in its drive for half 
a million dollars. He said: 

“We had a two weeks’ drive in October for $500,000, 
with which to erect a maternity pavilion and to make cer- 
tain other improvements to increase our endowment, etc. 
This drive was successful, the amount pledged and col- 
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Positive Results 
with 


Animal Derivatives 


may be obtained by specify- 
ing H. W. L. in your pre- 
scriptions. 


Prudence dictates careful 
consideration of uniformity 
and activity in products from 
the animal field. 


Our methods of manufacture 
andpreservationareeffective. 


We are able to control the 
source and handling of our 
raw material, thus obviating 
bacterial decomposition. 


Specify H. W. L. 


Our new catalog is ready 
Send for it today 
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TRUE QUALITY 
For the Hospital 


McCray Refrigerators designed for hospitals and 
institutions have True Quality inbuilt in them. 
For a third of a century McCray Refrigerators 
have been built on this basis. 

The many, many satisfied owners among the 
leading hospitals and institutions of the country, 
are proof that McCray Refrigerators combine 
convenience and design with sound principles of 
construction—that first-class materials and work- 
manship enter into the McCray. 





Sanitary Refrigerators 


are so constructed that they give the best and 
longest service for hospital use. Some of ‘he 
best known hospitals using McCray Refrigerators 
are the following: St. Joseph Hospital, Denver, 
Colo.; U. S, Naval Hospital, Washington, D. C.; 
Cook County Hospital, Chicago, Ill.; St. Vincent 
Hospital, Indianapolis, Ind.; U. S. Marine 
Hospital, Baltimore, Md.; St. Luke Hospital, New 
York City; U. S. State Hospital; West Point, 
N. Y.; Jefferson Medical Hospital, Philadelphia, 
Pa.; St. Joseph Hospital, Tacoma, Wash. 

In the McCray there is a constant circulation of 
cold dry air through every compartment, due to the 
patented cooling system. By this means, McCray 
Refrigerators are kept so dry and sweet that foods 
stay fresh and wholesome longer than in other 
refrigerators. 

OUR CATALOG gives complete particulars—No. 52 
for Hospitals and Institutions. No. 94 for Resi- 
dences. No. 71 for Groceries and No. 63 for Meat 
Markets and: General Stores. 


“Refrigerators for All Purposes” 


McCray Refrigerator Co. 


967 Lake Street Kendallville, Ind. 


Salesrooms in All Principal Cities 








lected up to the present time being a little more than 
$503,000.” 

Suggesting the broadening scope of hospital service, 
Daniel D. Test, superintendent of Pennsylvania Hospital, 
of Philadelphia, presents in the following some thoughts 
that are fairly significant: 

“At this time when-every one is thinking of the new 
order which is to come out of the war, may it not be 
opportune for hospitals generally to consider how they 
can best take their places in this new order? 

“The following quotation from an editorial in a recent 
medical journal seems to apply to hospitals even more 
than to the medical profession: 

“*The new age in medicine—what is it? The answer 
is that we must think of medicine today as including 
everything that will make people fit for service. To be 
fit for service is to be fit to do one’s individual part, to 
be fit as a factor physically, mentally and spiritually in a 
great nation’s progress. It means to be fit for life. In 
all the history of the world no such tremendous responsi- 
bility was ever before put upon a profession. Are the 
doctors prepared? Do they hear the call? Are they 
ready for action?” 

Richard K. Schmidt, the well-known Chicago architect, 
commended as follows on hospital construction: 

“At the beginning of 1919 it was expected by hospital 
architects and builders in general that the cost of build- 
ing, the element of greatest importance to hospital 
boards, who had new buildings in view (and which one 
does not hope for a new building or at least a substan- 
tial addition?). that peace would bring lower prices after 


_the demands for war emergencies had ceased and the 


vast army had returned to civil pursuits. 

“The boards which had followed the advice given by 
the writer during the war, viz., to have plans in readi- 
ness for building as soon as war restrictions on the use 
of building materials were withdrawn and placed them 
in the market early, succeeded in securing flat sum bids 
and let contracts for sums, which may have seemed high 
to them, but which are much lower than the prices quoted 
by builders in the latter half of the year; in fact, it has 
been almost impossible to obtain any offers, except to 
build at cost plus a fee or a percentage in many locali- 
ties. 

ADVANCES HAVE CONTINUED 


“In the first three months of the year contracts for 
high type hospitals were placed at an advance of only 
30 per cent over pre-war times; at mid-year it was 50 
per cent and then 75 per cent, until today some proposals 
have been more than double in some instances. 

“Before the war good simple general hospitals of fire- 
proof construction were built for $1,750 per bed; today 
$4,000 will do it only when an institution is very large. 

“Notwithstanding the increase in cost, the number of 
projects under consideration is great and their size is 
large. It seems that giving for war purposes has loosened 
more and more purse-strings, and that the appreciation 
of hospital service is growing at a pace it never reached 
before. 

“Before the war, when labor was plentiful, we had 
thought that hospital planning and equipment should be 
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The True Test 


of value and quality in citrus 
fruits is the juice content, al- 
ways indicated by the heavy 
weight. 


Sealdsweet oranges and 
grapefruit are extremely 
juicy; the climate and soil 
of Florida combining to 
make them so. 





Pe 


Patented Oct. 19,1915 
( Ne 1157046) 





The 


Individual Towel System: 








Good dealers sell Sealdsweet fruits. Specify 
Sealdsweet, identified by the trade-marks shown 
herewith, to be found on boxes and wrappers. 


GRAPEFRUIT 





each time. 





2741 Archer Ave. 





osition. 








Provides a clean, sanitary towel 


Towels Locked on Cabinet 


7 different styles of cabinets in 
beautiful mahogany and oak finish. 
Ornamental, Sanitary, Economical 
Just the thing for hospitals. 
Write for Complete Catalogue 


Individual Towel Cabinet Service Co. 


Chicago, Ill. 


Attention, Salesmen; If you are making a showing with your 
proposition, just think what you can do with our line. We still 


have good territory to be assigned. Write us for a real prop- 

















2 THE KITCHEN AID 
Weighs 85 pounds—can be moved 
li 


anywhere. Attaches to lighting 
socket. Full equipment for small 
hospital, Auxiliary equipment for 
large one, 


Keeping Help 


Satisfied 


To keep hospital help satisfied install equipment to do the hard, dis- 
tasteful work and allow your kitchen force to do the things REQUIRING 
SKILL. 

The Hobart Kitchen Aid or large Mixer whips, beats, mixes, slices, 
grinds and performs other operations in the preparation of food. It 
makes employes more valuable. Its more thorough beating, mixing and 
whipping also increase the volume of practically all mixes 15 to 30 per 
cent. Think of the eggs, cream, potatoes and flour saved. It is won- 
derfully adapted to the preparation of special foods. 


Booklet A explains all about the 

Hobart Mixer. Write for it. 
Mercy Hospital, Baltimore; California State Hospital, Stockton, Calif.; and 
St. Mary’s Hospital, Kansas City, are among the many institutions using 
Hobart equipment profitably. 


The Hobart Mfg. Co., 47-67 Penn. Ave., Troy, Ohio 


THE LARGE MIXER 


The Hobart Big Mixer 
mixes 125 pounds of 
bread dough at a time. 
Rugged 1% h.p. motor 
built into the machine, 
furnishes power for 21 
kitchen operations, 3 
speeds. Operates like 
automobile. Quiet run- 
ning. 


“ 
"vnennvveae: 2 














HOSPITAL MANAGEMENT 


If yours is satisfactory 
it is doubtless a 


SEDGWICK 


If yours is not satisfactory, or if you 
contemplate any new installations, 
you had better write 


SEDGWICK MACHINE WORKS 


162 West 15th Street 
New York 


Pure and Uncontaminated 


Consider this fact: 


You never find S. S. White 
Nitrous Oxid or Oxygen 
contaminated by other gases. 
It is alway nitrous oxid or 
oxygen and nothing else. 


Cylinders come to us reek- 
ing with the odors of other 
gases, but they never get that 
way in our hands, and they Non-Leakable Gas 
never leave us that way. We Cylinder Valve No. 4 
make no other gases, we i 
make these two for therapeutic and surgical uses 
only, and we take every known precaution to as- 
sure their purity as manufactured. Every cylinder 
into which our gas is pumped is tested carefully to 
make sure that it is fit to carry the pure gas uncon- 
taminated to the user. 


S. S. White Nitrous Oxid and Oxygen are de- 
pendable, in reliable containers. 


At Dealers in Surgical and Dental Supplies 
Send for Catalog of Gas and Apparatus 


The S. S. White Dental Mfg. Co. 


“Since 1844 the Standard”’ 
PHILADELPHIA 





simplified in order to reduce the cost of construction, 
and to expect more work from hospital help, but now that 
help is scarce we are forced to install labor-saving de- 
vices and materials wherever possible. Obviously, the 
first cost is again increased by this element. 

“Poor grades of building material require more labor 
for maintenance, such as floors and walls. Enameled 
plaster costs more than calcimine, and tile and mosaic 
floors much more than wood and linoleum, but they can 
be kept clean easier and last much longer. 

“Notwithstanding the high cost, I predict that boards 
will find ready responses to appeals based on real de- 
mands, and that 1920 will be a favorable year for hos- 
pital campaigns. I believe that the cost of buildings will 
not be lower for several years to come.” 

Dr. Charles R. Mowery, F. A. C. S., commented in- 
terestingly on the standardization movement, as follows: 

“T regard the hospital standardization movement as the 
most significant development during the past year. I 
believe the end of the war and its accompanying condi- 
tions have only helped to emphasize the usefulness and 
need for the movement to be spread to every hospital of 
America. The orderly system and precision demanded 
and required by the Army and Navy in all its depart- 
ments, giving definite and tabulated results, is a splendid 
testimonial for hospital standardization. 

“In 1920 I believe the most noteworthy changes in the 
hospital field, aside from the standardization movement, 
will be along the lines of the relations and service of 
the hospital to all industrial employers and industrial 
employes, as well as the service the hospital renders 
every community in general. 

“High cost of living will require economy of the most 
rigorous nature. The continued foreign demand for 
food and raw products, with the decrease of production 
in nearly every line of manufacture, due to labor unrest, 
post-war adjustment, strikes, etc., will keep up the high 
cost of living. 

“Training school problems may be slightly less acute, 
but will continue to be quite a problem, due to other 
fields of employment being so numerous for . young 
women. 

“I believe the public will demand and expect more 
and better hospital service. This desire of the public, 
with a rapid realization of the fact by the laity in gen- 
eral, that better service can be given in hospitals even 
in many minor ailments than elsewhere, will make hos- 
pital construction a great factor. The high cost of liv- 
ing and scarcity of nurses are factors which are rapidly 
filling all hospitals to capacity and overcrowding, and 
require additional construction.” 


Will Provide Nurses’ Home 


The Mississippi Baptist Hospital, Mobile, Ala., recently 
closed a deal for a large lot adjoining the property, and for 
a residence which will be converted into a nurses’ home. 


Will Build Maternity Wing 


A four story maternity building will be erected for the 
Orange, N. J., Memorial Hospital by the E. E. Paul Co., 101 
Park avenue, under the direction of Architects Crow, Lewis 
& bb New York City. About $275,000 will be spent in the 
work, 
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Shades and Sanitation 


You have probably had the usual trouble 
experienced by hospital people and 
others in keeping window shades clean, 
as well as keeping them in repair. The 
combination offers a problem which is 
not the least in running the hospital. 


The Paris Process System 


solves it in every detail. By this system 
shades are completely renovated, without 
outside assistance, at low cost, and with 
the most satisfactory results. Many 
hospitals have proved this—let us show 
you. 


Your Request Brings the Story. 
Eliminate Shade Worries—Now 


The Paris Manufacturing 
Company 


General Offices and Laboratories 


5716 Euclid Ave., 
CLEVELAND, OHIO 











Why do the Doctors Buy 


‘a Halverson Sterilizer? 


Because inquiry demonstrates that every one in 
service is giving perfect satisfaction. 

THE SAFETY FUSE SCREW automatically sepa- 
rates when the water is exhausted. 

THE TRAY LIFT is positive and never binds. 

THE DRY UNIT OF THE MASTER and the SPRAY 
WARMER ATTACHMENT make it really 3 ap- 
pliances in |. 

Send for illustrated circular of different sizes and 
models. 


THE HALVERSON COMPANY 


180 N. DEARBORN ST. ac! AVENUE 
i a s 
Creag, U.S.A. Rectang Minhs UcBiAs 
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In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 
sceponaly fice equipment Instrument 


be handy, and material quickly arranged, so that 
treatment may be administered without delay. 


Castle Specialists’ Outfit 


Composed of 
Instrument Sterilizer, 11” x 6” x 34” 
Water Sterilizer of 2 gallon capacity 
Porcelain Enamel Top Table, 14” x 14” 
Cabinet, 934” x 16” x 14” 
Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and. convenient ar- 
rangement e it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 


and sizes of Castle Sterilizers, together with prices,. 


sent on request. 


WILMOT CASTLE COMPANY 


1154 University Avenue, Rochester, N. Y.,U.S.A. 
“*There’s a Castle Sterilizer for Every Purpose” 
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BLUE LABEL 
Prosperity Soda 


The Only Soda 
Containing Ammonia 


Produces Stainless Linen 


You know. the value of am- 
monia as a cleanser and washing 
agent. When you can buy am- 
monia and soda combined as 
you do in Blue Label Prosperity 
Soda, you should not be con- 
tented to use an ordinary soda. 
-You will not use any other in 
your laundry if you once use 
Blue Label Prosperity in the 
way we direct its use. 


= 


What Blue Label Prosperity 
Soda will do for you in better 
laundry work will be matched 
by what 


Prosperity Cleanser 


will do for you in the washing 
of dishes, brightening of wood- 
work, cleaning of floors and the 
cleansing and purifying of bath- 
tubs and all hospital vessels and 
appliances. 


Let us send the free formula 
books to your steward and laun- 
dry superintendent. 


Write now 


The Isaac Winkler 
@ Bro. Co. 


AlKali Manufacturers 


CINCINNATI, O. 
Works, Barberton, O. 
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THE QUESTION BOX 


Problems in Hospital Administration 
Dealt With From the Practical Side 














To the Editor: Would you be kind enough to answer 
the following question. in “The Question Box?” How 
much pathological and bacteriological work should be 
done in a hospital of about seventy-five beds? What sal- 
ary should the doctor in charge of this department re- 
ceive? Has he an assistant? Is any charge made to the 
patients for these examinations? 


SUPERINTENDENT OF A PRIVATE HOSPITAL. 

The hospital of seventy-five beds should have facilities 
for complete pathological and bacteriological work, which 
means that both equipment and personnel for these ex- 
aminations should be available. It ordinarily is not neces- 
sary in a hospital of this size to have a full-time patho- 
logist, but an arrangement can be made whereby a tech- 
nician is employed to do full-time work, with the path- 
ologist giving as much time as necessary for the direction 
of the work and the interpretation of the findings. 

A. full-time pathologist could hardly be obtained for 
less than $3,000 a year; a technician might be employed 
for about $100 a month. Many hospitals are using the 
“fifty-fifty” arrangement with their pathologists, whereby 
the latter receives half of the income of the hospital from 
the laboratory. In some cases this division is on a gross 
basis; in others, net. 

Because of the great opportunity for the expansion of 
laboratory service where facilities are adequate, some 
hospitals are making a charge against all patients who 
enter, to cover the service, giving them whatever labora- 
tory service may be required thereafter. This insures a 
considerable revenue, and justifies a larger staff for the 
laboratory than might otherwise be practicable. 

Even where a laboratory charge is not made in every 
case, specific charges covering the more difficult exami- 
nations are always in order, though many hospitals make 
urinalyses and other simple examinations without special 
fees. Pigs 

To the Editor: Will you kindly inform us as to what 
is the usual period X-ray plates are retained on file in 
hospitals generally. 

A UtaH SUPERINTENDENT. 

Few hospitals retain their X-ray plates for longer 
than five years, and some dispose of them at the end of 
three. As a safeguard, however, it is well to have the 
plates examined, and those which have a permanent value, 
from the standpoint of their educational or clinical im- 
port, may be retained. In all events, it is recommended 
that the significant features of the plates be indicated on 
cards, and a permanent file of these maintained by the 
hospital. 

Old X-ray plates have value, and many dealers in glass 
will purchase them, so that they need not be destroyed. 

A similar inquiry with reference to case records gen- 
erally was recently received by HosprraL MANAGEMENT. 
The American College of Surgeons, which has studied the 
subject of case record systems thoroughly in connection 
with the standardization movement, urges that all case 
records be kept permanently, and not destroyed, as there 
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The Hamilton-Low Co. 











Hospitals use the Vortex Dishwashing Machine for 

three big reasons: 
1—Shortens the work. The hospital requires 
fewer dishes because they are washed and 
returned to service so quickly. 
2—is more sanitary. Handling, wet cloths, 
mussy floors, vermin and other unsanitary 
features common _ to hand and sink methods 
are eliminated. Hotter water for sterilizing 
can be used for the hands do not touch it. 
3—Saves money. Less labor needed. Less 
soap. Less water. Less dish breakage and 
damage. 


Washes and rinses every kind of a dish, metal or 
china, flat or hollow. Write us for other Vortex 
reasons. 








145 East 422 Street, New York i 
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Special 
Laboratory 
Equipment Often 


is Unnecessary 


For the Hospital Laboratory, Kewaunee Standardized Desks will be 
economically every need, making unnecessary the building of quip 
Kewaunee is the Standardized High Grade Laboratory Equipment of America. 


The correct manufacture of modern laboratory furniture re- 
quires an exactness and special attention to detail that cannot 
be performed by untrained or inexperienced workmen. Our 
years of experience devoted exclusively to the production of 
laboratory furniture, our complete factory equipment of modern 
cabinet-making machinery, with skilled cabinet-makers trained 
in this special. work, our extensive floor space and vast dry- 


New York Office 
70 Fifth Ave. 


Chicago Office 
20 E. Jackson Blvd. 








Kewaunee Laboratory Furniture 


LABORATORY FURNITU 


KEWAUNEE, WIS. 








+ 
FOREMOST 


Among Hospital 
Supplies stand 


Cutity products. 
FOUR MOST 


Necessary Products for 
your institution: 


Hospital Gauze. 


* Bandage Rolls. 
Curity Absorbent Cotton. 


Sheets and Sheeting 


LEWIS MANUFACTURING CO. 


WALPOLE, MASS., U.S. A. 


New York Chicago Kansas City 
Philadelphia Cleveland Oakland 
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kiln and tempering-room capacity, enable us to extend intelli- 
gent service and to supply laboratory furniture of the very best 
type of construction, of quality and of adaptability. 


Blue prints, showing locations of floor connections, will be 


sent on request to prospective customers. We will make draw- 
ings gratis, upon receipt of specifications. 


BRANCH OFFICES: 


Columbus Little Rock 
New Orleans’ El Paso 

D. inneapolis 
Kansas City Los Angeles 
Denver Fran- 
Atlanta cisco 



























86 


HOSPITAL MANAGEMENT 











Government Standard | Invalid Chair 


REDUCED PRICE $27.50 


F. O. B. Toledo 


Owing to a cancellation of a Government Contract 
we have a limited number of the above Chairs on 
hand which we are willing to sell at reduced price. 
The material and workmanship met the Government’s 
requirements and should satisfy you. Anticipate your 
needs and buy now. Write us for details and indicate 
the number of chairs you want. 


THE TOLEDO METAL WHEEL CO. 
TOLEDO, OHIO 











Hospital, Institution 
and Home Blankets 


Che 
= Pew Bremen Blanket 


Superintendents: 
Send us your specifications 


‘and write for estimates on 
your requirements. 


Wool Blankets 


Kuenzel Mills Company 


New Bremen, Ohio 





is no telling when they may be needed for reference. It 
is pointed out that they can be put in transfer cases and 
kept in comparatively limited space without much diffi- 
culty or expense. The records may be reduced in volume 
for permanent filing, however, by the elimination of the 
nurses’ notes, emphasizing principally the personal his- 
tory, record of treatment and end results. 


To the Editor: May I ask if lady housekeepers are 
being taken on by American hospitals on a footing co-equal 
with sister in charge of nurses? ; 

A_ British SUPERINTENDENT. 


Inasmuch as housekeeping and nursing departments are 
usually separate, both reporting to the superintendent of 
the hospital, it is fair to resume that the housekeeper is 
en an equal footing with the superintendent of nurses, 
since she has charge of and authority over a department. 
The fact that many housekeepers have been selected 
from the ranks of the nurses themselves suggests not 
only the importance of the work, but also indicates the 
belief of the nurse taking such a position that she is not 
losing anything in standing or authority. The essential 
character of the work done by the housekeeper, and the 
growing cost of the materials which she handles, em- 
phasize the necessity of having this department in good 
hands, and the tendency undoubtedly is to give greater 
care to the selection of the housekeeper, and on the other 
hand to endow her with more authority, responsibility and 
emoluments. 


Review of Supply Markets 


High Prices and Reduced Production Ef- 
fective in 1919 Likely to Continue in 1920 - 


A review of conditions in the various supply markets 
during the past year recalls the almost continuous advance 
in prices in most departments, notably all textile products, 
and very few and insignificant indications of a return 
to lower price levels. In a word, the hope-for reduc- 
tion in the cost of living, for the hospitals as for the 
ordinary consumer, has by no means made its appear- 
ance as yet; and inasmuch as most of the factors re- 
sponsible for the increased prices are still in effect, 
there is still not much prospect for a change in the trend. 


The situation referred to exists in spite of the fact 
that during 1919 the paramount importance of Govern- 
ment needs, for the supply of the Army and Navy, 
ceased to affect food and other commodity markets as 
it did during the preceding years. The extent to which 
war-time inflation, represented not only by a greater 
abundance of money and a vast amount in negotiable 


i Government securities, has been responsible for higher 


prices, can hardly be closely analyzed, but that there 
has been such an effect is undeniable. When it is con- 
sidered, in addition to this, that there has-been a general 
disinclination on the part of labor to make any effort 
to maintain production at war or pre-war; levels, it can 
be seen that there is no mystery about high prices. They 
were inevitable, and will remain until inflation has been 
removed, on one hand, and production on a considerably 
larger scale than at present has been resumed, on the 


i other. 


Hospital buyers have been in a position to note with spe- 
cial readiness the effect of limited manufacturing produc- 
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(PPARATUS 


SUCTION 
INSUFFLATION 
ANAESTHESIA 
APPARATUS 





The Connell Suction Insufflation 
Apparatus embodies all the essen- 
tials for suction and for intra- 
tracheal, intrapharyngeal and 
closed ether vapor Anaesthesia 


complete in one machine. 


Write for Full Particulars 


Scientific Apparatus Company 


CYPRESS 
“The Wood Eternal” 


is accounted conspicuously fine for the 
inside trim of the building, especially for 
the hospital kitchen. It is not “put on 
the warp” by steam and other forms of 
moisture, such as too often infest the 
kitchen. Then, the grain is handsome 
and it takes a most beautiful finish!’ Why 
should not kitchens be attractive? Would 
it not help solve the servant problem? 
Cypress lasts and lasts and lasts and 
lasts—and always “behaves.” 





Let our “ALL-ROUND HELPS DE- 
PARTMENT” help YOU. Our entire 
resources are at your service with Reli- 
able Counsel. 


We invite correspondence 
with a serious purpose in it. 


Southern Cypress Manufacturers’ Association 


1278 Hibernia Bank Bldg., New Orleans, La., or 
1278 Heard National Bank Bldg., Jacksonville, Fla. 


SPECIFY AND INSIST ON TRADE MARKED “TIDE- 








162 West 34th St. 


New York City 


ASSN. REGISTERED TRADEMARKS. 


























“Advance” 
Thermometer. 


Pat. Oct. 6, '08 


Lenz Finder 





Clinical Thermometers 


_ Absolutely the highest grade obtainable, for 


the lowest price possible. 
LICENSE ‘‘MASS. NUR. T” 


Our Leading Brands: 


“Advance Thermometer” 

Duplex, Mouth and Rectal (in one case) 
Nurse's Special 

Hospital Special 

Physician's Special 


Your Surgical Supply House 
Can Furnish These Thermometers Without Delay!:~ 


‘ 





Germicidal Outfit, Pat’d. 
$3.00 Each. 








Nurnberg Thermometer Company 


138th Street and Third Avenue, 
NEW YORK 
MAKERS 


FOR 23 YEARS. 


THERMOMETER 


WATER” CYPRESS IDENTIFIED BY THE CYPRESS 
DOUBT, PLEASE WRITE US IMMEDIATELY. 
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Make The 
New Year 


100% 
CLEAN 


' The coming year, more than 
any other, demands greater at- 
tention to cleanliness. 

Cleanliness is incomplete un- 
less it extends to the floors as 
well as elsewhere—and they are 
not clean unless they are 100% 


SO. 
Floors can be 100% clean only when 


scrubbed and rinsed by a process such as 
is provided by the. Finnell System of 
Power Scrubbing. 





Write for complete information 


American Scrubbing 

Equipment Company 

General Offices: 180 N. Wabash Ave. 
Chicago 


Factories: Hannibal, Mo. District Offices in 26 
Cities. 
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tion in the textile field, where it has been perhaps as 
pronounced as in any that could be mentioned. While an 
extremely limited crop of cotton, as to high-grade staple 
suitable for the better fabrics, is of course in part ac- 
countable for high prices of cotton goods, it is said by 
men in that trade that shorter hours and decidedly lower 
labor efficiency are quite as much to be blamed for the 
shortage and the higher prices prevailing. 

The reports of large manufacturers and handlers of 
virtually every item in the wide variety of cotton goods 
used in hospitals indicate that they are at their wits’ ends 
to fill orders, and that competition for the available sup- 
plies of finished goods is very keen. Slow deliveries of 
gray goods by the mills to bleaching concerns, for ex- 
ample, are said to be affecting the white goods situation 
seriously. Mill stocks of sheetings, flannels, outings and 
similar staples are extremely low, and with production on 
a Wiminishing instead of an increasing scale, it is difficult 
to see how any improvement in the situation can be ex- 
pected very soon. 

As far as prices are concerned, it is significant that 
one of the largest and best-known makers of outing 
flannels recently quoted opening prices for spring de- 
livery 77 per cent higher than those for 1919 spring de- 
livery. The mills have advanced cotton blankets 12% 
per cent. These are typical instances. The question is 


‘rapidly becoming not one of price, but of getting the 


goods; or, as a large buyer put it, speaking for himself, 
“Production conditions are such that buyers consider as- 
surance of delivery by responsible houses more than the 
question of price in making commitments.” 

In the linen field, which, of course, is closely allied 
in some respects, although not in its sources of supply, 
to the cotton market, conditions have also been such as 
to produce high prices and a limited supply of goods. 
The following review of the situation, by C. P. Coulter, 
president of the H. W. Baker Linen Co., one of the 
largest concerns in the business, is interesting in this 
connection. 

“After the signing of the armistice,” said Mr. Coulter, 
“many persons, not entirely confined to the ranks of the 
consumer, expected a speedy reduction in the price of 
linens. This expectation was based upon the idea that 
raw material (flax) would be forthcoming from Russia 
and that Germany would have linens available for export 
which she would offer at reasonable prices, in an effort to 
retain this important part of her foreign trade. 

“This theory has been pretty well exploded, it having 
been found that the expected stores of flax in Russia 
were largely a myth, and American buyers who have re- 
cently invaded Germany in considerable numbers have 
been unable to locate the stocks she was supposed to have. 
In the meantime British manufacturers have been com- 
pelled to rely on the sadly depleted supply of yarns re- 
leased by their government and the small crops of flax 
produced in Ireland and upon the continent. This 
scarcity of raw materials has naturally tended to advance 
prices of linens, to which must be added the enormous 
increase in wages and much greater overhead expenses 
by reason of greatly decreased production. 

“As an illustration of the advance in prices the fol- 























HOSPITAL 


Mead’s Dextri-Maltose 


In 3 Forms 


To Meet Various Requirements 


With Sodium Chloride 2% for General 
Use in Infant Diets. 


No. 


Salt Free—For Addition to the Diet of 
No. 2 


Adult Invalids. 
No With Potassium Carb, 2% for Addition 
e 


to the Diet of Constipated Infants. 


MEAD JOHNSON & CO. 


Evansville, Ind. 

















Little Giant Ice Breaker 


| 
@) Also That 
‘ Wasted Time and Labor 


4\ Hospitals throughout the United 

or States are using LITTLE GIANT 

ICE BREAKERS. They crush your 

4 ice in one-tenth the time—waste 

none of it—and turn it out just as 

fine or coarse as you wish it. Hand, 

@) belt power and electric machines. 
A little Giant is part of the 
equipment of many leading in- 
6 stitutions all over the United 
H/ States and Canada. It is indis- 
ere to large and small 
ospitals alike. 












WRITE FOR 
CATALOG S15. 








B. L. Schmidt Company 


Davenport, lowa 
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A Bite of Meat 


costs one cent. So does a quarter 


of an egg. 


That one cent serves two dishes 
of ‘delicious Quaker Oats. 


Meats, eggs and fish, per 1,000 
calories, average nine times Quaker 
Oats in cost. 


Yet the oat is a supreme food— 
almost an ideal and complete food. 


On the energy basis, it yields 1810 calories 
per pound, while round steak yields 890 and 
eggs 635. ' 


The best way to cut down food cost is to 
breakfast on Quaker Oats. And the children 
will be better nourished, too. 


Qualxer 
Oats 


We use in this brand just the rich- 
est, plumpest oats. We get but ten 
pounds from a bushel. 


The result is a flavor which has won 
the world. Oat lovers from every- 
where send here to get it. Yet in 
America it costs no extra price. 


The Quaker Oats @mpany 


Chicago 
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"Where Hall’ s China is 
~ Always Preferred 


The chefs of the leading honpitale 
choose Hall’s China for the very simple 
reason that they have confidence in it. 
This confidence is based on experience. 
They know that food when prepared in 


* Halls 


epro0 


IC 
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will reach the patient in perfect condition. 


Hall’s China is non-porous—sanitary—can- 
not crack or craze—is proof against heat— 
leadless glaze—and will give exceptionally 
long service. Made in every useful style and 
shape, including teapots, ramekins, casseroles, 
custards, rarebit dishes, bean pots, petite 
marmites, au gratin and shirred egg dishes, 
and many others. 


May we send you illustrated catalog? 


HALL CHINA COMPANY 
EAST LIVERPOOL, OHIO 

















lowing comparison of the present and pre-war prices of 


yarns is interesting: 


& 40s Line Warp. 40s Line Weft. 


Lowest since 1900............ 7/9 5/- 
| ee) | SRR. 8/6 5/6 
Controlled (British Gov- 
ernment) prices .......... 36/6 28/- 
Present prices. ............-..- 45/- 34/- 


“Notwithstanding the continuous advance in prices 
since the beginning of the world war many discriminating 


persons have consistently demanded linens, and to their 


number must be added those who have learned by ex- 
perience that there is no substitute for that greatest of all! 
fabrics. We confidently advise the purchase of linens 
now, as prices are quite likely to be higher before they 
are lower again, because flax must be produced in large 
volume before this can be accomplished. 

It is pleasing to record that in the food markets of 
the country, especially in the canned goods field, in which 
the hospitals are especially interested, there has been 
some reduction in prices, although as yet this has not been 
marked. A good pack of the more popular vegetables 
and a large and excellent park of California fruits as- 
sure adequate supplies, and prices should not be as high 
as were expected some months ago, when a heavy foreign 
demand seemed a certainty, and the purchases of buyers 
who counted upon dealing at once with foreign countries 
was sending figures rapidly upward. 





Statement of the Ownership, Management, Circulation, Etc., 


Required by the Act of Congress of August 24, 1912, 
Of Hospital Management, published monthly at Chicago, IIl., for 
October 1, 1919. 

State of Illinois, County of Cook, gs. 

Before me, a notary public in and for the State and county 
aforesaid, personally appeared G. D. Crain, Jr., who, having 
been duly sworn according to law, deposes and says that he is 
the managing editor of the Hospital Management, and that the 
following is, to the best of his knowledge and belief, a true 
statement of the ownership, management (and if a daily paper, 
the circulation), etc., of the aforesaid publication for the date 
shown in the above caption, required by the Act of August 24, 
1912, embodied in section 443, Postal Laws and Regulations, 
printed on the reverse of this form, to wit: 

1. That the names and addresses of the publisher, editor, 
managing editor, and business managers are: 

Publisher, Crain Publishing Co., Chicago, Ill. 

Editor, none. 

Managing Editor, G. D. Crain, Jr. Chicago, Ill. 

Business Manager, Kenneth C. Crain, Chicago, Ill. 

2. That the owners are: (Give names and addresses of indi- 
vidual owners, or, if a corporation, give its name and the names 
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. D. Crain, Jr., Chicago, Iil. 

Kenneth C. Crain, Chicago, Ill. 

Ailiene F. Crain, Chicago, Ill. 

3. That the known bondholders, mortgagees, and other 
security holders owning or holding 1 per cent or more of total 
amount of bonds, mortgages, or other securities are: (If there 
are none, so state) None. 

4. That the two paragraphs next above, giving the names 
of the owners, stockholders, and security holders, if any, con- 
tain not only the list of stockholders and security holders as 
they appear upon the books of the company but also, in cases 
where the stockholder or security holder appears upon the 
books of the company as trustee or in any fiduciary relation, 
the name of the person or corporation for whom such trustee 
is acting, is given; also that the said two paragraphs contain 
statements embracing affiant’s full knowledge anl belief as to 
the circumstances and conditions under which stockholders and 
security holders who do not appear upon the books of the 
company as trustees, hold stock and securities in a capacity 
other than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or cor- 
poration has any interest direct or indirect in the said stock, 
bonds, or other securities than as so stated by him. 

5. That the average number of copies of each issue of this 
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G. D. CRAIN, JR. 
Sworn to and subscribed before me this 23rd xz 4 Sept. 1919. 
(Seal) HAL KLEIN 
(My commission expires Feb. 18, 1922.) 














